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MODERN STERILIZERS HELP 


. . in the surgeries and maternity department, convenient 
facilities for sterilizing are a vital aid in maintaining 
asepsis. 


. on the floors, equipment for care of bedpans and urinals 
saves time and insures thorough cleansing and sterilization. 


Submit your equipment problem to our planning and 
engineering department for analysis and recommendation 
covering the most efficient and most economical installa- 
tion to serve your specific situation. 


Let us send catalogs relating to: Surgical 
Sterilizers, Bedpan Apparatus, Surgical 
Tables and Lights, SterilBrite Surgical 
Furniture, Delivery Tables, Infant 


SCANLAN-MORRIS 


Manufacturers of 
STERILIZING APPARATUS AND HOSPITAL EQUIPMENT 
(oe a oe ae ce ow Game ce ee) oe eww) Bb y-) M  ee  -e) 


MADISON 4, WISCONSIN, U. 5. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 





Precisely... 


All fine products, be they giant planes or sutures, depend for 


their performance qualities upon the exacting care and precise 
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control expended on their creation, down to the finest detail. 


In sutures, behavior must be “engineered” by precision methods 
of control over every processing step to assure predictable 


results in use. Such care both in planning and production con- 


trol is one of the reasons why D & G sutures are recognized 


sap pate 


throughout the surgical world for their quality and uniform- 


ity...and why they are preferred by so many leading surgeons. 


Neh Sutures 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1,N. Y. 


D & G sutures are obtainable through responsible dealers everywhere 


a seaeniannesichiptsbaapeue eine aaa 


NOVEMBER 1944 











Wholesome, peaceful sleep is an important factor 
in satisfactory convalescence. Needed rest soothes 
nerves, lessens anxiety, hastens recovery. Prominent 


among the agents prescribed to induce sleep are: 


Every pharmacy should maintain adequate stocks. 


‘AmyTAL’ (Iso-amy] Ethyl] Barbituric Acid, Lilly). Seda- 
tive and hypnotic. 

*SEconAL Sopium’ (Sodium Propyl-methyl-carbiny] 
Allyl Barbiturate, Lilly). A quick-acting hypnotic of 
short duration. 


*‘Soprum Amytav’ (Sodium Iso-amyl Ethyl Barbiturate, 
Lilly). Hypnotic and anticonvulsant. 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. 
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for GREATER PRODUCTION 
at LOWER COST 
with LESS OPERATOR EFFORT 





ALMCON “Mechanical Washman”. 
Automatically controls entire washing 
cycle. Saves 56 manual operations on 
average washer load. Shortens wash- 
ing formulas as much as 40%. Saves 
water, supplies, steam and power. 














NOTRUX EXTRACTOR. Work de- 
posited right from washer into extractor con- 
tainers. Extracted load mechanically removed 
and replaced with next load in only 60 seconds. 
Saves as much as 2] man-minutes per load. 





\ 








UNLOADING CASCADE WASHER. 
Mechanically unloads entire washer load in only 90 
seconds. Saves 90% of time and all the physi- 
cal effort required to unload washer manually. 
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Mucller RELIANCE Quality 
SYRINGES and NEEDLES 


If syringe costs loom large on your expense sheet, you need 
Mueller Reliance Syringes. Highest quality—all resistant 
glass—heat- and acid-proof for longer useful life—Reliance 
Syringes actually cost less to buy and use. The etched scale 
is absolutely permanent, and the perfectly fitted pistons and 
barrels are numbered for rapid assembly. Try them for 
satisfactory economy! 


RELIANCE HYPODERMIC SYRINGES 
Center Tip 


Cap. . Ea. $0.80 Doz. $ 7.50 
Cap. » Be. -2.20 “Doe. 12:06 
Cap. Ke. 150 tee TO 
Cap. 20 cc. Ea. 1.85 Doz. 18.50 
Cap. 50 cc. Ea. 3.60 Doz. 36.00 


Reliance Eccentric Tip Syringes are also available 


RELIANCE HYPODERMIC NEEDLES 


Mueller Reliance Needles, rustless steel, are fine quality 
needles at really economical prices. Furnished in a range 
of useful sizes in the long bevel only, Reliance Needles fit 
Luer and Luer Lok syringes. 


Order a selection. You’il like them! 

Gross 
$10.50 
10.50 
10.50 
10.50 
10.50 
10.50 
ho eo} 
15.25 
15.25 
15.25 
125 
15.25 
19.25 


26Gx 3 
25Gx 
25Gx syn 
25Gx YY” 
24Gx 
23Gx1” 
22Gx1Yy” 
22Gx1Y4” 
22Gx1” 
21Gx1Yy” 
20Gx1” 
20Gx1l” 
196x114” 


Order Now—Immediate Delivery 


OGDEN AVE ~ VAN SUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 





‘Calendar 


HOSPITAL ASSOCIATION MEETINGS 
Regional Association Meetings 


Carolinas-Virginias—April 24-25. 

New England Assembly—March 12-14; Boston 
(Hotel Statler). 

Southeastern—April 4-5; Memphis. 

Tri-State Assembly—May 2-4. 


State Association Meetings 


Arizona—February 23-24. 

Arkansas—May 28. 

California—March 27-28. 

Florida—May 21-22. 

Georgia—April 4-5. 

Illinois—January 16-17. 

Indiana—May 2-4. 

Iowa—April 16-18. 

Kansas—November 14-15. 

Kentucky—April 26-27. 

Louisiana—April 10. 

Maryland - District of Columbia — November 
2-3; Baltimore (Lord Baltimore Hotel). 

Michigan—May 2-4. 

Minnesota—May 4-6. 

Missouri—November 16-17. 

New Hampshire—March 12-14; Boston (Hotel 
Statler). 

New York — June 11-12-13; New York City 
(Hotel Pennsylvania). 

North Carolina—April 24-25. 

North Dakota—May 9-10. 

Ohio—March 20-22; Columbus (Neil House). 

Oklahoma—November 16; Oklahoma City 
(Biltmore Hotel). 

Oregon—March 30. 

Pennsylvania—April 18-20; Philadelphia (Belle- 
vue Stratford Hotel). : 

South Carolina—April 24-25. 

South Dakota—November 16-17. 

Tennessee—April 9. 

Texas—April 12-13; Galveston (Galvez Hotel). 

Utah—November 7-10. 

Virginia—April 24-25. 

Washington—March 31. 


OTHER MEETINGS OF INTEREST 


American Hospital Association Institute on 
Hospital Purchasing—November 13-17; Chicago 
(Knickerbocker Hotel). 
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SOUP to NUTS 
on PAPER 








Why has paper service been called “a natural” for hospital 
use? The reasons are many: 


First, it so obviously suggests cleanliness—hygienic precau- 
tion. It immediately banishes any possible fear of cross con- 
tamination—(rarely justified, but occasionally present, just 
the same). Everybody knows that a fresh, clean paper cup or 
food container for every serving helps prevent the spread of 
saliva-borne pathogenic organisms. 

Second, the modern paper cup and food container are at- 3 
tractively appetizing. Lily-Tulip Cups and Containers espe- Vj 
cially, are as dainty as they are sturdy. They keep hot foods | 
hot longer, too! 

Third, your use of Lily-Tulip paper service brings restful if 
quiet to mealtime. No clatter—no shatter—and breakage costs i 
disappear! | 

Finally, paper service cuts costs of labor, materials, equipment. 
No dishwashing, with its equipment depreciation, detergents, hot water 
and so forth to pay for. Its lighter weight means easier, faster service. 
And it also permits accurate portioning of many side dishes in ad- 
vance of rush hours, saving time. 

Now under priorities, doing a huge war job, Lily-Tulip Cups and 
Containers are available to civilian hospitals under AA1 rating. May 
we help you to plan now for complete postwar paper service? 

LILY-TULIP CUP CORPORATION, 122 East 42nd St., New 
York 17, N. Y.—1325 St. Louis Ave., Kansas City 7, Mo.—3050 
East 11th St., Los Angeles 23, Cal. 


LILY =-TULIP 


PAPER CUPS anp FOOD CONTAINERS i} 
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M. Burneice Larson, Director 


We should like to invite those of 
you who are returning to civilian 
life—or those of you who have re- 
mained at home but are contem- 
plating re-location—to write us re- 
garding opportunities in the hospi- 
tal or medical field. Our individual 
survey prepared especially for you 
may save you years toward attain- 


ing your goal. 


And to those of you who are in 
need of administrative or staff per- 
sonnel—a pathologist to direct the 
clinical laboratories of your hospi- 
tals—an able teacher and leader for 
your school of nursing—a resident 
for one of your services—may we 
submit the biographies of a few of 
our people whose training and 
background qualify them to meet 
your specific needs? 


Our service is national in scope, 
extending beyond the Continental 
United States. It is strictly confi- 
dential. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 
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HE FORTY-SIXTH annual Conven- 
tion and Third War Conference 
of the American Hospital Associa- 
tion will go down in history as the 
most successful meeting ever held. 
Everyone in attendance was thrilled 
with the fine programs, the excel- 
lence of the speakers, the hospital- 
ity of the local Arrangements Com- 
mittee and 
the remark- 
able array of 
exhibits. I am 
convinced 
that all who 
attended will 
return to 
their homes 
with the feel- 
ing that they 
had learned a 
lot, and that 
they were more than ever assured 
that in spite of travel inconveni- 
ence and other wartime restrictions 
the convention was indeed a great 
contribution to the hospitals of 
America. This was my twenty-first 
convention and the thing that im- 
pressed me most was the congenial 
atmosphere that seemed ‘to exist 
amongst those at the meetings, the 
exhibit hall, the many social func- 
tions, and hotel lobbies. 

The meetings of the House of 
Delegates were well attended and 
the intense interest, as well as the 
healthy discussion on the affairs of 
the Association, the reports of coun- 
cils, and resolutions presented con- 
vince me that the delegates are 
vitally concerned with the prob- 
lems that confront the hospitals of 
the nation, and that they realize 
that to approach effectively the 
solution of these many problems 
we must have a united front as well 
as a specific program. The approval 
by the House of Delegates of the 
“Statement of Policy of the A.H.A.” 
will be far reaching in its effect. 


We now have something to work 
for, and I feel sure that the coming 
year will demonstrate that words 
can be put into action. 


xzk*erk 


Your Co-ordinating Committee 
held two meetings during the con- 
vention, one to receive reports of 
committees of councils for the bal- 
ance of 1943-44, and the other to 
approve committee appointments 
and certain recommendations of 
the councils for 1944-45, thus per- 
mitting the councils to make an 
early start on their various pro- 
grams. 

During the convention, several 
of the councils held meetings, par- 
ticularly the Council on Govern- 
ment Relations, which had four 
sessions to discuss proposed legisla- 
tion on hospital planning surveys 
and hospital construction. Your 
Board of Trustees held six meet- 
ings, the final one to approve cer- 
tain recommendations from the 
Co-ordinating Committee, so that 
it could proceed with its work with- 
out delay. 

The Board of Trustees author- ° 
ized the creation of a new council 
during the coming year, viz., the 
Council on Education. The objec- 
tives of this new Council will be 
outlined in an early issue of Hos- 
PITALS. 

In order to avoid confusion, the 
Board of Trustees approved the 
change of name of the “Council on 
Public Education” to that of 
“Council on Public Relations.” 


xk 


The feelings of those assembled 
to see Monsignor Griffin receive the 
Award of Merit were turned from 
joy to consternation when, after ex- 
pressing his appreciation for the 
honor, he handed his resignation as 
a trustee to President Walter, be- 
cause he did not want to “establish 
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Serecr a suture that will support the soft 
tissues during the critical initial healing 
period, and that suture will make a most 
important contribution to wound healing. 
For it is at this time that the greatest 
strength in the strand is needed. 


In the research of Curity Suture Labora- 
tories, a process has been developed where- 
by penetration of the chromic salts into 
the catgut strand is controlled to produce 
a suture which insures maximum strength 
during the initial healing period. This proc- 
ess of controlled penetration offers the 


A product of 


Division of The Kendall Company, Chicago 16 






ARCH ...70 ESTABLISH A FINE BALANCE 
OF WECESSARY CHARACTERISTICS 





Suture Research Delivers to the Surgeon 


MAXIMUM STRENGTH DURING INITIAL HEALING 








advantages of chromicizing in the strand 
without ‘‘case hardening” the suture. ° 


Careful laboratory study indicates that 
this method produces a suture of predict- 
able absorption behavior regardless of size 
—less likely to fray with the resulting ply 
separation and reduced tensile strength. 


Curity Suture Laboratories thus assure 
the surgeon using Curity Chromic Catgut 
a reliable and uniform absorption rate 
which should be entirely adequate under 


clinical conditions. 
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SUTURES 

















Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certibicate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 











a precedent.” However,. the Board 
of Trustees refused to accept the 
resignation and every member in 
attendance at the convention was 
happy again. 
kkk 

One of the outstanding events of 
the meeting was the United Nations 
Session. Present were representa- 
tives from Great Britain, Canada, 
South Africa, Russia, China, Mexi- 
co, Puerto Rico, Panama, Colom- 
bia, Venezuela, Peru and Brazil. It 
is plain to see that the accomplish- 
ments of the American Hospital 
Association are attracting the atten- 
tion of hospital people all over the 
world. We were delighted to have 
these distinguished people with us, 
and to know that we have a com- 
mon bond of friendship. 


kkk 


Many of those who attended the 
banquet stated that it was worth 
their while to have come to Cleve- 
land simply to hear the inspiring 
address of Commander Wassell. 
The story he told, in his modest, 
retiring manner, brought tears to 
the eyes of many of us. 
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I want to congratulate the House 
of Delegates and the membership 
on their selection of Dr. Peter 
Ward as their president-elect. I 
have known Dr. Ward intimately 
and personally for many years. He 
is a man of few words, quiet and 
unassuming. His knowledge of hos- 
pital affairs and his keen interest 
in allied fields have obtained for 
him the respect of local, state and 
national organizations. It will be a 
real pleasure for me to have him 
as a team mate, and I am looking 
forward to working with him. 

I cannot refrain from again ex- 
pressing my appreciation to Frank 
Walter for his untiring efforts on 
my behalf in making it possible for 
me to become better acquainted 
with the affairs of the Association 
during the past year. I will miss the 
kind and sympathetic guidance, as 
well as his company, when I have 
to go to Washington. We will all 
appreciate his counsel as a trustee 
during the coming year. 

I also want to express my sincere 
appreciation to our Executive Sec- 
retary, George Bugbee. His untir- 
ing efforts, covering every detail of 
the convention, were evidenced by 


the clock-like precision with which 
the whole program functioned. 

The local Arrangements Com- 
mittee of Cleveland, under the 
chairmanship of R. G. Bodwell, is 
to be congratulated on its generous 
hospitality. 
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I was disappointed because I 
could not attend more of the Blue 
Cross sessions. It is gratifying to 
know that Blue Cross plans agreed 
to adopt a national contract for a 
national account, as well as an 
agreement on a reciprocity of bene- 
fits program. 

In the report of the chairman of 
the Hospital Service Plan Commis- 
sion to the House of Delegates, sev- 
eral statements seem worth empha- 
sizing: 

1. National enrollment has now 
reached sixteen million. 

2. “A subscriber wants assurance 
that he will not have to pay the 
hospital additionally.” 

3. “Hospitals must be adequately 
paid for such service.” 

4. “One of the purposes of Blue 
Cross is to strengthen the volun- 
tary hospital system.” 

The unusual rising vote of thanks 
given to Mr. van Steenwyk by the 
House of Delegates, when it was 
announced that.he had _ retired 
from the chairmanship of the com- 
mission, was an indication that his 
untiring efforts in strengthening 
relations between hospitals and 
plans have been successful, and 
much appreciated. We will all wel- 
come John Mannix, the new chair- 
man of the Hospital Service Plan 
Commission, to his position as a 
member of the important Co-ordi- 
nating Committee. Mr. Mannix 
brings to, his work in this field a 
vigorous spirit and a fine record of 
accomplishment. 

I have confidence, born out of a 
considerable experience with Blue 
Cross plans, that a sincere and earn- 
est effort is being made by them to 
work out the solution to some of 
the problems facing hospitals and 
subscribers. 


kkk 


Don’t forget the United War 
Chest drive. It is the duty of every 
one of us to give our whole-hearted 
support to this worthy cause. 


Mawacsl nn sen, Psd, 
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Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 
this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 


of the manufacturer .. . it identifies instruments of cor- 


rect technical design, micrometric accuracy and functional 


dependability. 


Kny-Scheerer instruments are built up to a quality .. . not 
down to a price. Carefully selected metals and advanced 
production methods contribute to long periods of instru- 
ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 
—as in years past—surgeons demand the unexcelled qualities 


K-S instruments afford. 


Available through responsible dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City 1, N. Y. 





It’s calls like this, as frequent today as in the pre-war 
years, that best serve to explain why G-E x-ray 

and electromedical equipment continues 

to efficiently meet the abnormal service 

demands of wartime civilian practice. 


Verily, G-E customers appreciate today, 

as never before, the value and impor- 

tance of G. E.’s Periodic Inspection and 

Adjustment Service. For in face of the 
unprecedented load imposed on the 

medical home front, and the difficulty of obtaining 
new and additional equipment that would facilitate 
the handling of this increased amount of work, there 
was but one alternative: to get the most possible serv- 
ice out of existing equipment, for the duration. 


Many an investment in G-E equipment has been based on 
the assurance that this organization would always maintain 
a nationwide field organization whereby expert technical 
and maintenance service is conveniently available at all 
times. And G. E.’s P. I. and A. Service has been consistently 
making good that promise— despite many wartime handi- 
caps —in G-E equipped hospitals, clinics, and phy- 
sician’s offices throughout the United States and Canada. 
Similarly we are determined to justify your future 
investments in G-E products, by supplementing their 
well-known high quality and efficiency with a 
competent field service. 


Write for the headquarters address of our local 
representative, who stands ready to help you plan 
for your present or future needs. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. Ae, 


Wx Yay Bost Buy U.S: Mar Bonds 
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IT TAKES THE KIND OF THOROUGH PLANNING 
THAT HOFFMAN ENGINEERS ARE EQUIPPED TO DO 


When you see a laundry that provides a 
smooth flow of work—with a minimum 
amount of retracing of steps—you see the 
result of careful planning! From an 
operating standpoint, the hospital 
laundries installed by Hoffman 

are notal 'y successful. Hoffman assist- 
ance in planning the layout assures you 


U.S. HOFFMAN 


of highest output with minimum labor, 
and a smooth forward flow of work 
that means real economy of operation. 
Experienced Hoffman engineers are 
available now—to survey your needs 
and make recommendations. 


POUGHKEEPSIE PLANT 


MAC WEA EG Re 
CORPORATION 


111 Fourth Ave., New York3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 


NOVEMBER !944 











Needed? 


Cost systems are to hospitals 
what the automatic pilot is to 


aviation. 


How much has the cost of the 
care of an operative case in 
a ward increased? Administra- 
tors are working in the dark 
unless they can answer such a 


question promptly. 


Only through cost accounting 
can. the administrator assure 
himself that his departments 
are on the beam. Hospital Re- 
search Corporation offers the 
services of accountants trained 
to set up accounting systems 


tailored to your needs. 


Hospital 
Kesearch 
Corporation 


James C. Downs, Jr., President 


FIRST NATIONAL BANK BLDG. 


CHICAGO 3, ILLINOIS 














Loyalty Has Its Price 
Says JOHN F. CRANE 
Assistant Director 
Montefiore Hospital, New York City 


Loyalty is a term that is often 
misused and as often misunder- 
stood. The line between loyalty 
and disloyalty is sometimes shifted 
in the wrong direction. The dic- 
tionary defines it as “constant and 
faithful in any relation implying 
trust or confidence.” Goldwater 
once remarked that it could be 
bought with the dollar. He meant 
that if salary increases could be 
handed out indiscriminately you 
could be reasonably sure of de- 
voted allegiance by the employee- 
recipient, deserving or otherwise of 
such bounties. 

Fortunately for the sick, there 
are a great many loyal and inde- 
fatigable workers in our hopitals. 
Unfortunately, however, we also 
have with us a minority among the 
other type. This latter group is 
easily identified from its working 
habits, as it has numerous ways of 
expressing its peculiar brand of 
loyalty. 

From time to time misguided de- 
partment heads—whose good inten- 
tions are beyond question — are 
misled by a repetition of the term 
“loyalty” dragged in by certain em- 
ployees to advance their claims. 
Every time our “loyal” friend sig- 
nifies his intention of resigning 
unless his latest demand is met, his 
department head hurries to the 
executive offices to support his 


claim. There is nothing unnatural’ 


about this since the department 
head is a very much harrassed in- 
dividual these days. 

Not all requests for salary in- 
creases should be classified hastily 
as holdups. On the contrary, most 
of them may be reasonable and 
justified. In many cases where they 
are not granted an economic hard- 
ship results, especially if the work- 
er is the breadwinner of the family. 
On the other hand we find that 
employees who received so many 


dollars a month plus maintenance 
a few years ago are in many cases 
receiving almost double that 
amount today — and the end of 
salary demands is not yet in sight. 

Workers who live in are affected 
relatively little by the high cost of 
living, because in their case the 
added cost has been absorbed by 
the hospital. Some of them tell us 
that they need more money be- 
cause of increased income taxes. It 
might be well to point out to these 
that it is their patriotic duty to 
pay for the defense of their homes 
and that they are fortunate in not 
being asked to pay in blood. Our 
lawmakers never intended to pass 
the wartime burden of an increased 
income tax on to the employer. 

Loyalty is worthy of its price. 
We must be sure of both in rela- 
tion to each other. 


True Socialization 


Pictured by MAYNARD W. MARTIN, M.D. 
Assistant Director 
St. Luke's Hospital, New York City 


“Why Not An American Blue 
Cross?” has provoked ‘ numerous 
and valuable arguments. There is 
one line of reasoning not entirely 
original with me but which I think 
should be given a greater play for 
publicity than it has received. 

The term “socialized medicine” 
connotes to the average citizen, as 
well as to the physician and hos- 
pital administrator, a form of ob- 
jectionable state-controlled medical 
practice supported by taxation and 
common in European countries. 
Because of fear — well founded — 
that such a system would destroy 
the high standards of present 
American medical practice, we 
look upon it with disfavor and 
‘scorn—it does not coincide -with 
the American way of life. 

Basically, medical practice and 
hospital service have always been 
socialized. They are services for 
human beings, individually and 
collectively. There is no argument 
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ERE MEETS the legislative assembly of 
H the United States of America, probably 
the highest example of the value and need 
for specialization. 

Those who convene here have as their prime 
interest in life the management of our na- 
tional affairs and the all-important character 
of their work calls for complete concentration 
of effort and attention. 


So it is with hospital textiles. We specialize 
in that one field, have concentrated for more 
than fifty years on the one subject of how to 
better serve the hospitals of America. 

We are proud of the fact that a very high 
percentage of these hospitals depend on 
this specialized knowledge to help them meet 
the difficult textile problems that we all 
have today. 


RHOQADS & COMPANY 


PHILADELPHIA 


Specialists in 


hilal Textiles Since 4894 











against the availability of these 
services to every person in the land. 

The argument is against the 
method of attainment of a broader 
and more desirable socialization of 
medicine and hospitalization. We 
do not want state-controlled medi- 
cine and we do not want state-con- 
trolled hospitals. 

What we do want is the broadest 
possible availability of these serv- 
ices to everyone. We want the best 
possible quality of service for there 
can be no second best. Poor and 
mediocre medical and allied serv- 


ices are dangerous to life and 
health and are no less expensive in 
the long run than the best that 
can be provided. 

The educational system has not 
taught the average American citi- 
zen that medical, hospital, and 


’ health services should be included 


among the essentials of life, along 
with food, shelter and clothing. He 
has recently learned that recreation 
and relaxation are essential to his 
well being. He has learned by vari- 
ous methods and sales talks to ob- 
tain all of these things, except 





The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 


STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


¥* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 


The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details 


re * 
Loner 


MANUFACTURING CO., WARSAW, IND. 


medical services, which he knows 
or feels he must have for the preser- 
vation of life and the pursuit of 
his happiness by budgeting and 
buying on the installment plan. 

Because he is not faced daily 
with the need for a doctor he fails 
to budget for such an eventuality. 
When, at last, he is confronted 
with the inevitable, he has either 
nothing with which to pay the bill 
or has only frugal savings, which 
may be exhausted rapidly. There- 
after he is either the charge of a 
charity or he is in debt. 

Both of these situations are un- 
desirable to the average self-re- 
specting citizen and his dignity is 
damaged. The rapid development 
and apparent. popularity of the 
various Blue Cross plans and even 
of certain commercial medical and 
hospital coverage plans testify to 
the willingness of the average 
citizen, trying as best he can to be 
self-sustaining, to include medical 
service in his family budget. He 
goes to his grocer for his food, to 
his bank to borrow money, to his 
realtor to rent or to buy a home, 
to his clothier to cover his naked- 
ness, to his lawyer for legal counsel, 
and to his doctor when he is ill. 
All of these he can pay except the 
last. He is now asking how he can 
pay the doctor and the hospital. It 
is up to us to show him the way. 
He would much rather pay for it 
himself than pay for it through 
taxes, but how? He believes in 
insurance against fire in his house 
and he does not pay for it through 
taxation. Why will he not buy in- 
surance against illness in the same 
way, if he is taught properly, and 
if the insurance is easily available? 

It seems only reasonable that, 
when the various medical and hos- 
pital organizations provide the 
leadership in developing a broader 
coverage for medical service and 
hospital care, the bugaboo of state- 
controlled medicine will pass and 
“then government of the people, by 
the people and for the people will 
see a true socialization of medical 
practice of which all Americans can 
be proud. 

There need be no compulsion ex- 
cept the desire of the citizens to 
provide for their own needs. The 
poor we shall have with us always 
and as a:ways the government and 
private charity will provide. 
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The hospital communicating and signalling equipment needed for your 
postwar hospital and institutional construction will be available from Con- 
necticut Telephone & Electric Division promptly after war needs are filled. 
It will be even better than that for which this division is famous. We shall 
be glad to give you all possible assistance now, in connection with projects 


in the planning stage. 


NURSES’ CALL SYSTEMS DOOR AND AMBULANCE ENTRANCE 
TWO-WAY COMMUNICATIONS SYSTEMS SIGNALLING SYSTEMS 
DOCTORS’ PAGING SYSTEMS NURSES’ HOME TELEPHONE AND 
DOCTORS’ REGISTERING SYSTEMS SIGNAL SYSTEMS 

NIGHT LIGHTS INTERIOR TELEPHONE SYSTEMS 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. @© MERIDEN, CONNECTICUT 
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BEDSIDE TABLES 


No. 3128 All Metal Bedside Table. Rust-resistant treated. 
Finished in Hard Baked Enamel (White, Plain Color or Wood 
Grain). 


DETAILED SPECIFICATIONS 
and PRICE ON REQUEST 


Frank A. Hall & Sons 


Makers of “‘Lastingly Rigid’’ Hospital Beds 
Member of General Offices: 120 Baxter Street, New York 13, N. Y. 


Hospital : 
naustries , Showrooms: 200 Madison Avenue, New York 16, N. Y. 











HERE IS THE PERFECT 


SURGICAL SOAP 
THOROUGH IN ITS CLEANSING ACTION... 


Germa-Medica is a perfectly balanced, chemi- 
cally-pure soap. Thus, the powerful detergent 
lather of Germa-Medica quickly removes dead 
tissue... leaves the hands soft, supple and ready. 


FREE FROM IRRITATING INGREDIENTS... 


All impurities are removed from Germa-Medica. 
High-pressure filtration makes the emulsifying 
lather 100% pure. Germa-Medica counteracts hard ht 
water ... prevents minerals from harming skin. 


DISPENSED WITH PERFECT PRECISION... 


When you dispense Germa-Medica from Lever- 
nier Portable Foot Pedal Dispensers you obtain 
asepsis with efficiency. They act with precision... 
are non-clogging, leak-proof and easily sterilized. 


THE HUNTINGTON ¢# LABORATORIES INC 


Otmven . HUNTINGTON INDIANA ° Toronto 


AMERICA’S FINEST SURGICAL SOAP 
MADE BY THE MAKERS OF BABY-SAN 
AMERICA'S FAVORITE BABY SOAP 
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Powerful, Prolonged Action 


Equally effective on repeated use, this powerful vasopressor consistently checks hypo- 
tension—produces a rise in blood pressure—and maintains it for adequately long periods. 


During spinal and inhalation anesthesia, particularly with cyclo- 
propane, Neo-Synephrine is of value for maintaining adequate 


blood pressure levels and combating peripheral vascular failure. 





Neo-Synephrine 


HYDROCH LORI Gs 


LAEVO © of @ HYDROXY © 8B © METHYLAMINO # 3 © HYDROXY © ETHYLBENZENE HYDROCHLORIDE 


ACCEPTED 
MERIC, 
*mnmeca” 
Agan 


Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 


= Stearnsoens 
—Lwvisiion 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Service 


The following inquiry was recently di- 
rected to the editor of Hospirats: 

“Through your office may I have passed 
on to the proper section the following 
question: 

“Is it customary to charge for an anes- 
thesia, whether it is administered or not? 
We have the problem of accounting for 
costs to the patient in our surgical cases. 
The services of the anesthetist are not 
used in seven out of ten cases, the surgeon 


mitt 1s ADQUARTERS | 


administering the anesthesia himself. The 
hospital anesthetist is available, however, 
for consultation. 

“It is proposed that the hospital sur- 
gery charges include $5 for the services 
of the anesthetist, in each case, whether 
he is used or not. Our question is whether 
this is standard procedure.” 

Comment: The Bacon Library usu- 
ally is able to supply considerable 
material in answer to the many in- 





* 


problem. 


* 


for your FREE copy today. 





The floors in hospitals are clean, sanitary and safe, where 
Hillyard Floor Treatments and Maintenance Materials are used. 
In addition to these factors is the preservation of their floors 
and a saving on the cost of labor and maintenance. 


No matter what type of floors you 
may have in your hospital . . . Hill- 
yards have Treatments and Main- 
tenance Materials that protect their 
surface. Call or wire us today for 
the Hillyard Floor Treatment Engi- 
neer in your locality, he will gladly 
give advice on eliminating any floor 
treatment, maintenance or sanitation 


Send for the Free NEW Hillyard 
“Floor Job Specifications,” full of 
real information on proper Floor 
Maintenance and Sanitation. Write . 











HILLY ARD’S 


The “Main” Thing In Maintenance. 





Floor Treatment and Maintenance 
JOB SPECIFICATIONS 
* 





TERRAZZO Quagay THE 
ComenT 10M aussca 
WOOD LINOLEUM = ASPHALT 





HILLYARD COMPANY 


MHLYARD CHEMICAL COMPANY 
$1 JOM Pw» srssouNr 











Sent FREE 





THE HILLYARD CO 


.eesDISTRIBUTORS HILLYARD CHEMICAL CO,... ST. JOSEPH. MO.... 
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quiries which are received. In this 
case, because accurate information 
was not at hand, the question was 
submitted without revision to 12 
hospital administrators scattered 
throughout the country. The ques- 
tion was generally interpreted by 
them as follows: “If the hospital 
employs a qualified anesthetist on 
a contractual basis, should a flat fee 
be charged to each surgical patient 
even though no service is given?” 
Eleven responses were received. 
In one hospital an all-inclusive rate 
plan for all services is used. Of the 
remaining 10 administrators: 


(1) None stated.that such an an- 
esthetic fee plan was used in his 
hospital; 

(2) One thought it was desirable 
and common practice; 


(3). Nine split their answers, four 
definitely stating it was not prac- 
ticed in their hospitals, three others 
thinking it undesirable and two 
others being of the opinion that it 
was not customary. 

Recognizing that the sample is 
small and that there was some un- 
certainty in the interpretation of 
this interesting question, study of 
the answers indicates quite defi- 
nitely that such a practice is not 
now common. 


An additional reason for discuss- 
ing the question at this time is to 
demonstrate another method, the 
polling of authoritative opinion, 
used by the American Hospital As- 
sociation for its members when ma- 
terial to answer significant inqui- 
ries is not otherwise available.— 
Huco V. HuLierMAN, M.D., Sec- 
retary, Council on _ Professional 
Practice. 


“It has been our practice for many 
years in making up patients’ bills to use 
1 P. M. as the time for figuring a patient’s 
stay. That is, patients admitted before 
1 P. M. are charged for a full day and 
those admitted after 1 Pp. M. are charged 
for half a day. Patients who leave the 
hospital after 1 p. M. are charged for the 
full day. 


“The question has recently arisen as to 
the desirability of changing to the straight 
24-hour basis, that is, figuring days or 
half days from the actual time of admis- 
sion. Do you have any material on the 
subject which might be of help to us?” 


@ The American Hospital Associa- 

tion manual on accounting and sta- 

tistics was sent to this inquirer. 
Comment: It is important that 
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GOLDEN GATE BRIDGE ... connecting San Francisco ,  —_*, 
with the mainland. The main span is 4,200 feet long... << 
the greatest single distance over a clear stretch of navi- 
gable water ever bridged by man. Its huge towers... 

746 feet high ... are taller than a 67 story office building! 


N THE OPINION of experts, the Golden Gate Bridge is the most remarkable engi- 
neering feat ever accomplished . . . the perfect example of bridge construction. In &S ‘ 

the field of surgery, the name SKLAR stands for surgical instruments that are as nearly : 
perfect as over 50 years of technical skill can make them! And that’s because SKLAR ¢_ 
uses only the finest materials and workmanship in production . . . because SKLAR’S 
metallurgists and other research workers are always abreast of every technical advance 
in surgery . . . continually striving to improve an almost perfect product. That’s why 
world famous surgeons prefer SKLAR instruments . . . why the J. Sklar Manufacturing 
Company is today the leader in a highly specialized industry. Sklar instruments are 
sold only through accredited instrument distributors. A catalog of Sklar Stainless Steel 
Instruments will be provided on request. 






LONG ISLAND CITY, N. ¥Y. 





STILLE’S RIB SHEARS 8%”, STAINLESS STEEL 
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a uniform procedure be adopted 
in computing patient days. The 
“Manual on Hospital Accounting 
and Statistics” defines a patient-day 
as follows: “A patient-day is that 
period of service rendered a patient 
between the census-taking hours on 
two successive days, the day of dis- 
charge being counted only when the 
patient was admitted that same day. 

“The number of patient-days for 
any one day is calculated as follows: 
To the midnight census at begin- 
ning of day add one patient-day for 
each admission and deduct one pa- 
tient-day for each discharge during 
the day; to this total add one pa- 
tient-day for each patient who has 
been both admitted and discharged 
during the day. 

“An alternative formula which 
gives exactly the same results for 
any given day is the following: To 
the midnight census at the end of 
the day add one patient-day for 
each patient who has been both ad- 
mitted and discharged since the 
previous census. 

“For patients both admitted and 
discharged between one daily cen- 
sus and another, a day of care will 


be recorded, provided the patient is 
admitted, occupies a hospital bed, 
and has a hospital chart main- 
tained. 

“Patient-days for adult and child 
patients should be separated from 
those of newborn infants. All cal- 
culations of number of days or 
cost-per-day should indicate clearly 
whether (and how many) newborn 
infant days are included.” 

Charging for fractional days of 
patient care is not consistent with 
the cost factor involved and leads 
to frequent misunderstandings ,and 
controversy with patients. The rou- 
tine cost of admitting a patient — 
securing an admission record, put- 
ting the patient to bed, checking 
and depositing clothing and valu- 
ables, making a general physical 
examination, routine laboratory ex- 
amination, assembling the patient's 
chart — is the same whether com- 
pleted within six hours or twenty- 
four. 

Taking the patient census at mid- 
night assists greatly in eliminating 
fractional days. We do not have 
any statistics on the number of hos- 
pitals using the fractional day pro- 


cedure but we are of the opinion 
that there are very few.—F. HAzEN 
Dick, Secretary, Council on Admin- 
istrative Practice. 

“Would you please send us some mate- 

rial on fire prevention in the hospital? 
We are especially interested in procedures 
for fire drills.” 
e Several requests have come into 
the Library for information on this 
subject, possibly due to the stimula- 
tion of National Fire Prevention 
Week. Hospitals have a vital inter- 
est in establishing programs to pre- 
vent fires and administrators need 
to know that their institutions are 
adequately set up to cope with such 
an emergency should it happen. 
Regular and frequent fire drills for 
the personnel are necessary, espe- 
cially in view of the more rapid 
turnover of employees in many 
hospitals. 


The Bacon Library has some 
good material on fire prevention 
taken from many sources, including 
the National Safety Council, the 
National Fire Protection Associa- 
tion and articles from the building 
management magazines. 








Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


GF ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
jvice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 


ReamiebeD) ORDER TODAY and request price list on other time 
My) and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 
Dunedin, Florida 
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CORRECT ANALYSIS 


Better Sterilizing Service 


Utility Room in one of New York’s newest hospitals 


Put Your Sterilizing Problems Up to Men Who Know! 


Because they were expertly planned, built and in- 
stalled to meet the exacting needs of the particular 
projects, our Climax Sterilizers are giving com- 
pletely satisfactory service to hundreds of hospitals 
all over the country. 


All the experience that is back of these successful 
installations is yours to employ. Our Engineering 


Department can help you solve your sterilizer prob- 
lems by giving you, early in the planning stage, 
advice on technical and engineering problems, 
roughing-in measurements, detailed layouts, specifi- 
cations, etc. Such aid, provided in time, will enable 
you to secure a correct analysis of your problem 
and so assure you of better sterilizer service. This 
expert service is yours without obligation. 


46 YEARS OF STERILIZER SERVICE 


THE HOSPITAL SUPPLY CO. 


155 EAST 23RD ST. ° NEW YORK 10, N. Y. 


Since 1898 manufacturers of Climax Sterilizers, Disinfectors, 


; I Steril- B : 
oe me gopeng we Hospital and Surgical Equipment, Instruments and Supplies. 
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RELAXANT 
PAR 
EXCELLENCE 


Softens convulsions thereby 
preventing trauma in con- 
vulsive therapy. Temporar- 
ily eliminates spastic paraly- 
sis. Used in diagnosing my- 
asthenia gravis. 


* “Tntocostrin” (Reg. U. S. Pat. Off.) is a 
trade-mark of E. R. Squibb & Sons. 


Characteristic athetoid movement. Right hand normal. 


Same patient. Hands relaxed after Intocostrin administration. 


For further information and literature, write to the Professional 
Service Dept., E. R. Squibb & Sons, New York 22, N. Y. 


E-R-SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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More than 100,000 injections of Into- 
costrin have been given. A very clear 


appraisal has been made of the re- 


markably uniform response obtained 
on its administration to human beings 
... Supplied in 5-cc. rubber-capped 
vials, containing the equivalent of 100 
mg. of standard curare; more than 
sufficient for one injection. 


HOSPITALS 











NOVEMBER 

















HY“: PERFORMED a spectacular 
initial job in public relations, 
American hospitals have come up 
squarely against a critical period of 
readjustment in which the future 
of the entire present hospital sys- 
tem is at stake. 

The issue is fundamental. In less 
than a lifespan the hospitals have 
completed the once difficult task of 
“selling” themselves to the public. 

Only during the last two or three 
decades have the full consequences 
of this original “public relations 
program” become manifest — in a 
rush of the public to hospitals, in 
the nation-wide demand for more 
and better hospitals, in the boom- 
ing development of prepayment 
plans to enable people to afford 
hospitalization. 

But now a new problem has 
arisen. Hospitals indeed have 
“sold” themselves. Having pro- 
cured public acceptance, they must 
keep it. 

Of the two jobs—that of “‘selling”’ 
and that of keeping “‘sold”—the 
second is by far the more difficult. 
It is quite possible to procure the 
first sale almost solely through 
sheer merit. That is largely what 
the hospitals have done. They have 
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made their services so effective that 
society cannot do without them. 

Our society is not going to do 
without hospitals. On the other 
hand, it is beginning to question 
with some urgency whether the 
methods which have given rise to 
our present hospital system are 
good enough. 

Why this questioning? Because 
hospitals are less efficient than they 
were ten years ago? Because their 
specific services are inadequate? 
Because their rate of progress is 
slackening? 

Not at all. Broadly, it may be 
said that the importance of hospi- 
tal care has been so thoroughly 
sold to the public that the im- 
mediate demand for it is not being 
met. A great national consciousness 
of the essentiality of hospital serv- 
ices has surged into being almost 
overnight. People are intolerant of 
anything that interferes with their 
ability to obtain a service that they 
conceive to be essential, whether 
the interfering factor is lack of 





local facilities, personal inability to 
pay, or some other influence. 

In other words, hospitals sud- 
denly have attained the position 
in the public mind of “public utili- 
ties,” as fundamental in modern 


civilization as railroads, electric 
power, and organized water supply. 
They are hard against the issue 
that sooner or later confronts every 
public utility: Which is to shape 
the ultimate destiny of this great 
public resource, the voluntary as- 
sociation of individuals whose vi- 
sion and resourcefulness already 
have elevated it to unprecedented 
heights, or government? 

Oddly, even those who most elo- 
quently argue the case of govern- 
ment concede that the voluntary 
approach would be preferable if it 
could do the job. But, they say 
almost condescendingly, voluntary 
effort cannot do it—and they are 
not being challenged sufficiently in 
this statement. 

This is the crisis in hospital pub- 
lic relations. The future of the 
American hospital system has been 
flung into the court of public opin- 
ion and the arguments are being 
heard. 

Already it is late. If the case of 
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the hospitals is not to be surrend- 
ered by default, the hospitals must 
become vocal to a hitherto un- 
dreamed-of extent. 

This new problem has profound 
significance to the individual hos- 
pital and to the individual admin- 
istrator, as I hope to demonstrate. 
But first, let’s analyze. 

Actually, the question is one of 
initiative. So far the initiative im- 
pelling the continuous progress of 
American hospitals has come from 
the voluntary institutions. It is 
founded in the highest of impulses: 
The will to serve fellow humanity. 
Complete federalization of our hos- 
pital system might conceivably do 
a more “efficient” job in the me- 
chanical sense. But it is a glittering 
delusion which holds that mechan- 
ical perfection is any sort of substi- 
tute for a system animated by 
enlightened humanitarianism. The 
same delusion—grasped by peoples 
eager to shed individual responsi- 
bility for supposed security—recent- 
ly has ended in Europe as it must 
always end, in complete catas- 
trophe. 


Must Stop Dependent Policy 

I believe that these ideological 
concepts are as basic in relation to 
hospitals as they are in relation to 
many other democratic institutions 
and customs. Somewhere the vitiat- 
ing tendency to delegate the initia- 
tive to government must be stopped 
and reversed. 

Can this tendency be overcome 
by our hospitals? Can we preserve 
voluntary initiative—the same force 
which has lifted our hospital sys- 
tem to world supremacy? Coming 
down to bedrock, is there any proof 
that voluntary effort is actually 
striving vigorously to effect the 
hospital improvements that the 
public demands? 

I say without hesitation that the 
people would be amazed if they 
know the full story. Specifically: 

How many average citizens know 
that the hospitals not only are 
deeply concerned with the much- 
publicized inadequate distribution 
of hospital facilities throughout 
the nation, but also are energetic- 
ally doing something about it? How 
many know that the Committee on 
Postwar Planning of the American 
Hospital Association already has 
raised a fund of $105,000 and has 
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begun with all possible speed to 
organize the survey that is essential 


in planning for the better distribu- 


tion of the future? 

How many citizens know . that 
American hospitals voluntarily 
quadrupled their annual invest- 
ment in the American Hospital As- 
sociation last year, and that this 
was done solely because the hos- 
pitals themselves recognized that, 
for the better service of the public, 
there must be stronger integration 
of hospital activities from coast to 
coast? 

How many people really under- 
stand that Blue Cross plans are not 
commercial insurance, but a pio- 
neering, nonprofit service devel- 
oped in the public interest by the 
hospitals themselves? How many 
are convinced that the Blue Cross 
plans of tomorrow will reach not 
just certain fortunate sections of 
the population, but all people 
everywhere? 

These questions cite only a few 
of the inspiring achievements of 
hospitals that the people—the John 
Joneses and Mary Smiths of ten 
thousand American cities and ham- 
lets—must know and know inti- 
mately if they are to have con- 
fidence in the future of the present 
hospital system. 

Every movement of every hospi- 
tal representative in connection 
with these and a dozen other pro- 
jects is news—“publicity” if you 
will—of the best possible sort for 
the hospitals. The national organi- 
zation to purvey this news to the 
public is being perfected. Mean- 
while, every hospital administrator 
can do his bit in his own commun- 
ity to start the news spreading by 
word of mouth. If the hospitals 
themselves do not take individual 
pride in their own collective handi- 
work, if they do not talk about it 
upon every slightest pretext, how 
can the public be other than apa- 
thetic? 


People Not Impatient 


I do not believe that the Ameri- 
can people are impatient. I do not 
believe that they have any faith in 
revolutionary methods, in wonders 
that are promised to materialize 
between dusk and dawn. They are 
content to wait upon the processes 
that attend orderly growth and de- 
velopment, but they want assurance 


that those processes have been 
started and are being forwarded 
with reasonable speed. 

Instead, they are being told in 
thunderous tones that the hospitals 
cannot cope with present problems, 
that some super-authority is neces- 
sary to bring them to tomorrow’s 


Utopia. 


That is a libel. Hospitals are do- 
ing something. They are coping 
with their problems in a way that 
should quicken the heart of every 
true believer in democracy. But do 
the people know this? If they did, 
the case for government would 
crumble under its own weight. 

Obviously, if this thesis is true, 
the solution is simple. Tell the peo- 
ple. Let them know what the hos- 
pitals are doing. 

But how? What does this mean 
to the administrator of Peoples’ 
Hospital in Community, U. S. A.? 
It means quite frankly that, over- 
burdened as he is, he has a new 
job on his hands. 


May Not Be New 


Or perhaps the word “new” is 
wrong. Increasingly in recent years 
the hospitals have ranked public 
education as one of their important 
responsibilities. They have strongly 
supported the notably forward- 
looking program of the Council on 
Public Education of their Associa- 
tion; they went sled-length in en- 
dorsing the expenditures necessary 
to establish and operate the pro- 
gram _ of that council; they have 
given prominent place to public 
education discussions in both na- 
tional and local convention pro- 
grams. 

It is my sincere conviction, how- 
ever, that the problem of public 
education has seemed and still 
seems secondary in the minds of 
most hospital administrators. On 
the contrary, it is primary and im- 
mediate. I profoundly hope that 
individual hospital administrators 
throughout the country will ask 
themselves this question: Which is 
more important—operating my hos- 
pital, or talking about it? 

There is only one answer, of 
course. Operating the hospital to 
the best of human ability comes 
first. But the point is that the ad- 
ministrator may not have the hos- 
pital to operate—not the same sort 
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of hospital, in-‘any event—if he does 
not talk at the same time. 

For decades hospital people have 
been letting operation speak largely 
for itself. And it has been a striking 
message, as today’s universal ac- 
ceptance of our hospitals demon- 
strates. Now the second phase in 
the historic cycle of public rela- 
tions—that of speaking for the op- 
eration—has urgently arisen and 
will not be denied. 


It is fortunate therefore that hos- 
pital administrators by nature are 
eminently social beings. For this 
highly important role in our so- 
ciety, natural selection draws upon 
those individuals who best per- 
sonify the spirit of group action to 
alleviate individual distress. The 
same cannot be said for many in- 
dustrialists who have faced a sim- 
ilar public relations crisis, and who 
thereupon have had to learn how 
to come out of their shells and live 
with the communities they serve. 


As a social and sociable being, 
the individual administrator who 
stops to think will know that there 
is nothing esoteric or mysteriously 
occult about public education. Like 
charity, public education begins at 
home. It is the sharing with the 
community, as fully and intimately 
as possible, of the day-to-day adven- 
tures, problems and triumphs of 
the hospital. It is articulate pride 
in what hospitals are today and will 
be tomorrow. It is being a good 
neighbor. It is doing exactly what 
every hospital administrator al- 
ready does to some extent. All that 
is required today is a new aware- 
ness of its importance and an un- 
derstanding of simple techniques. 


Activity Requires Expansion © 
But—let us state it bluntly—the 
degree of public education activity 
must be greatly expanded. It must 
especially be expanded at the local 
level, since the national program 
already is well advanced. Somehow 
our administrator of the hospital 
in Community, U. S. A., must ar- 
range for a brief retreat to some 
quiet corner where, in solitude, he 
can confront his increased responsi- 
bility with reflections like these: 
“The people of my community, 
and of all the surrounding com- 
munities I serve, interpret hospitals 
everywhere in the light of their 
understanding of my hospital. Am 
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I sure that they understand why 
my hospital operates as it does? Do 
I know that they comprehend how 
my hospital fits into the total hos- 
pital picture? Does my hospital 
have their complete confidence? If 
so, what more can I do to keep it? 
If not, what can I do to earn it?” 

These questions having been 
faced, the answers are readily avail- 
able to any who seek them. 

It is not the purpose of this ar- 
ticle to deal with public education 
techniques. The techniques are 
myriad and should be utilized as 
extensively as possible. They begin 
with education of personnel, with 
the creation of a spirit among the 
hospital’s employees that communi- 
cates itself naturally and favorably 
to patients and visitors. 

They call for the use of informa- 
tive literature. They embrace 
speeches before luncheon clubs and 
civic groups. They may include 
direct mail and movies and exhib- 
its. They influence private conver- 
sation. They may recruit volunteer 
lay assistance in publicizing the 
hospital’s good works. 

And certainly they should de- 
velop wherever possible a team- 
work relationship with newspapers 
and radio stations. Like a hospital, 
a newspaper or radio station ulti- 
mately stands or falls by its service 
to the community, and therefore it 
cannot serve the community ade- 
quately without taking an intelli- 
gent interest in community hospi- 
tal affairs. 

Relationships with the press con- 
stitute one of the more serious 
hospital public relations problems 
because of the weight of tradition 
against publicity and because of a 
genuine fear of what will happen 
to hospital news when it gets into 
a reporter’s hands. This subject is 
worthy of discussion in detail be- 
yond that possible here. I should 
like to point out in passing, how- 





INSTITUTIONAL MEMBERSHIP 

Do you have the benefit of the many 
services of the American Hospital As- 
sociation .... does your hospital bene- 
fit through institutional membership 
. ... are you receiving the services 
of the Washington office—the regular 
reports and information from the sev- 
eral councils? 

These are just a few of the benefits 
of institutional membership—write the 
American Hospital Association, 18 E. 
Division Street, Chicago 10. 














ever, that, while both the tradition 
and the fear have been justified, 
the time for re-adjustment of these 
attitudes has come. 

Nor can hospitals undertake this 
re-adjustment without consultation 
with the press. One of the great 
needs of the hospitals is for pub- 
licity codes and manuals which, if 
they are not to be one-sided and 
consequently ineffectual, must be 
worked out in intimate collabora- 
tion with qualified newspaper and 
radio representatives. 

There is no reason why the best 
public education techniques for 
the particular situation cannot be 
greatly advanced at the local level 
and state level. In single-hospital 
communities it is the local hospital 
administrator’s job. In multi-hospi- 
tal communities and in states as a 
whole the program cannot be effec- 
tive unless it is joint. Today is 
none too soon for the organization 
of the committees to tackle the job. 


Program Is Under Way 


The national program is under 
way. It is making some excellent 
contributions in a miraculously 
short period of time, specifically in 
developing exactly the sort of tech- 
nical assistance that is essential to 
local programs. The recent Public 
Education Bulletins of the Ameri- 
can Hospital Association alone con- 
tain ample ammunition for local 
programs everywhere. Moreover, 
there are many highly stimulating 
books in the field—books on the 
techniques of public relations gen- 
erally and specific books such as 
Alden Mills’ “Hospital Public Re- 
lations.” 

Will the individual hospital ad- 
ministrator charge himself with this 
new duty in public education? Will 
he promote the development of 
local public relations, not as a tem- 
porary burst of publicity but with 
the thoughtful planning and or- 
ganization that will make public 
education a permanent and vital 
part of hospital operation itself? 

As I believe that the American 
system of hospitals represents the 
flowering of centuries of sacrificial 
effort and splendid aspiration, so 
do I believe that the individual hos- 
pital administrator charged with 
the responsibility for that system 
today will accept his new challenge 
in public relationships. 
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The Whole Community Can Help in The Task of 
BUILDING PUBLIC RELATIONS 


HE SPECIAL FUNCTION of a public 
J ere counsel, and the func- 
tion of the executive behind him, 
is to create and maintain a good 
name for his company and his prod- 
ucts, or the organization that he rep- 
resents. Also, he is a rectifier of mis- 
apprehensions or malice regarding 
his client. Moreover, he should be a 
man of imagination, and of prac- 
tical experience—able to plumb the 
public mind. And finally, he should 
be able to spread good words. His 
is a very broad field—a very impor- 
tant field. 

Not many years ago most big or- 
ganizations were advised, and to a 
degree guided by lawyers. Today, 
the public relations man is doing 
that job—and doing it more effec- 
tively. 

Industry has worked around to a 
point where its principal job is to 
produce. Its executives direct; its 
public relations man does much of 
the imaginative work. The public 
relations counsel fills a very definite 
place in the gap between supply 
and demand. 


Strives for Good Will 


Although the Salvation Army 
did not use the term “public re- 
lations” earlier than other institu- 
tions, it has had through the years— 
almost from the very beginning—a 
deep conviction of the necessity of 
creating good will and a better un- 
derstanding regarding its objectives 
and needs. In spite of all that we 
have done to create this understand- 
ing on the part of the general pub- 
lic, the average person really knows 
little in regard to either the nature 
of the organization or the prime 
purpose of its many activities. 

I have watched the ebb and flow 
—and sometimes there has been an 
ebb—of public opinion regarding 
the Salvation Army, and I have seen 
a continual improvement in rela- 
tions between the public and the 
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Army. This improvement is the re- 
sult of two factors. In one case, the 
most important, better public rela- 
tions have engendered increased 
public interest in the Army. 

The second reason is that the 
Army has been increasingly inter- 
ested in developing favorable pub- 
lic opinion regarding its work, and 
we see many evidences of improved 
understanding, effectiveness and co- 
operation. 


One of the earliest attempts 
which the Salvation Army made in 
the field of public relations was to 
develop what was known as a “Sal- 
vation Army Auxiliary.” The first 
auxiliary was formed in the United 
States about fifty years ago. People 
of means and of charitable impluse 
were made auxiliary members of 
the Salvation Army, the member- 
ship dues being $5 a year. But after 
a while we learned that many peo- 
ple who had formerly been in the 
habit of giving the Salvation Army 
from ten to one hundred dollars a 
year were getting by on the five 
dollars they paid as auxiliary dues, 
and shortly afterwards the auxiliary 
idea was dropped. 

We developed another plan called 
“The Friends’ League,” by which 
people who were willing to be 
known as friends of the Army were 
periodically sent literature which 
informed them of what was hap- 
pening in the Salvation Army 
world. The attempts at organizing 
the “Friends’ League” were rather 
spotty and did not accomplish a 
great deal. 


Then we tried what was known 
as the “Rent League,” whereby we 
gathered together groups of friends 


From a paper, ‘‘The Application of Public Ed- 
ucation Technique,’”’ presented at the American 
Hospital Association Third War Conference, in 
Cleveland, October 1944. 


who pledged themselves to give a 
certain amount each month toward 
the rent of the Salvation Army 
quarters or hall. This gave a reason 
for the officer to call on them once 
a month and tell them of his work. 
But with the acquiring of our own 
properties the rent leagues gradu- 
ally ceased to function. 


It was not until the close of the 


‘last war, however, that the first con- 


structive program for a definite 
alignment of non-Salvationists with 
our organization was effected with 
the development of the advisory 
board system. These boards are 
composed of from seven to 35, busi- 
ness men and women in the com- 
munity. They meet with our local 
officer once a month and counsel 
with him on affairs of business and 
on the problems of the work in 
which he is engaged. Every three 
months he makes a financial and 
statistical report to the board and 
also presents his proposed program 
for the following three months for 
their approval and suggestion. 


Has Dual Function 


The advisory board does two 
things for the Salvationist. It inter- 
prets the need of the community to 
the officer in charge, and it also be- 
comes the interpretive voice to the 
public of the Salvation Army’s pro- 
gram. In the United States of Amer- 
ica more than 15,000 leading busi- 
ness and professional men and 
women are members of our ad- 
visory boards. They take a personal 
interest in our work, giving us the 
benefit of their wise counsel and 
helpful co-operation. This is one of 
the finest public relations moves we 
have made, and the advisory board 
system has grown steadily during 
the past 25 years. 
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The boards are organized in one 
‘of two ways: In some cities a very 

prominent person is chosen and the 
board is built around that person. 
In other cities—and this is the more 
usual procedure—a cross-section of 
representative citizens from every 
walk of life is gathered together 
at the call of someone influential 
enough to make it, and then they 
choose their president, their officers 
and their committees. 

The difference between the ad- 
visory boards of the Salvation Army, 
which represent a purely public re- 
lations procedure, and boards of 
hospitals, say, is that they are not 
boards of control, nor boards of di- 
rection. They are purely boards of 
counsel and advice and interpreta- 
tion. 


Accepts Their Counsel 


The wise Salvationist, of course, 
accepts their counsel and depends 
very largely on them for advice in 
the conduct of the business end of 
the organization. These boards may 
be split up into many sections. 
There are often many sub-commit- 
tees. There will be a sub-committee 
dealing with property, a sub-com- 
mittee dealing with the Community 
Chest and the Council of Social 
Agencies, a sub-committee dealing 
with the churches—in some _in- 
stances there are a sub-committee 
on children’s work and a sub-com- 
mittee on finance. 


In that way, many people are in- 
terested in various phases of Salva- 
tion Army endeavor, and the more 
they see of it the better they under- 
stand it. 

Within the last five years we have 
developed a:new plan of public re- 
lations in what is known as “The 
Salvation Army Association.” This 
is a membership group of friends 
of the Army—people who have 
shown themselves friendly, either 
by a gift of money or by some serv- 
ice which they have rendered. 


The association is split up into 
city chapters, the largest and first of 
which is located in the New York 
area and has about 8,000 members. 
There are no dues, and it is not 
organized for the purpose of rais- 
ing funds, but only that we may 
from time to time send them facts 
about the Army, and also that they 
might in turn, as they talk with 
their friends, tell of the good work 
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which they know the Salvation 
Army is doing. 

The Chicago chapter publishes a 
16-page booklet every three months, 
and while it is propaganda, telling 
of the work which the Army is do- 
ing, yet it is set forth in such an in- 
teresting way that the members like 
to read it, and it helps us to get our 
story into about 7,000 homes every 
quarter. 

All the officers of the Association 
are non-Salvationists—a president 
and a few vice-presidents, a secre- 
tary and an executive secretary. 
There is no treasurer because there 
are no funds to be handled. The 
association usually has about two 
meetings a year. These are purely 
social and are convened to give Sal- 
vationists an opportunity of meet- 
ing their friends in this fashion. 

Public relations is part of the cur- 
riculum at our Salvation Army 
Training Colleges for officers. In 
the United States we have four such 
training colleges, and very carefully 
we try to impress upon our students 
the necessity for good public rela- 
tions. They are told that every one 
of them is a public relations official. 

The person who is associated 
with any institution or organiza- 
tion, by his acts and appearance 
speaks more loudly than he knows 
for that institution or that organiza- 
tion. Thus, we try to impress upon 
our officers the need for always re- 
membering that they are representa- 
tives of the organization. 


Emphasis on Simplicity 

Stress is placed on the clothes 
they wear; that is, they must dress 
simply so that people will never see 
a Salvationist in any but the sim- 
plest of garb, because we are ex- 
pected by the public to be a sim- 
ple people. For a Salvationist to 
dress flashily would be out of char- 
acter and might create a bad im- 
pression. 

We impress upon them the neces- 
sity of paying bills promptly. We 
point out to them the value of the 
manner of voice they use while 
speaking over the telephone. We 
show them the damage’ that can 
come to the organization by a flare 
of temper, or impatience, even with 
those who may criticize or disap- 
prove of our methods. 

As far as the Salvation Army is 
concerned in its dealings with the 
public, where no principle is in- 











volved, the customer is always right. 

We also try to impress upon our 
people the fact that if they should 
make a mistake or offend someone, 
whether there has been any justifica- 
tion or irritation leading up to it 
or not, they must be the first to of- 
fer the apology, no matter how hu- 
miliating such a process might be. 

It is a definite policy with the 
Salvation Army not to answer its 
critics. We believe that if we do the 
best possible job—even though we 
may make a mistake and may not 
measure up to the desires of some 
folk—the Army, like all institutions, 
will reach the level of its own sin- 
cere purpose and worth. It must go 
steadily ahead meeting every new 
situation in the most sincere and 
intelligent way it can. 


Use All Mediums 


We also find it helpful to use 
every ‘medium ‘available to tell the 
Salvation Army’s story. Most serv- 
ice clubs in the cities where the 
Army is operating have a Salvation 
Army member, who not only goes 
into the club to contribute what he 
can to the club and its program, 
but also represents to the club those 
things for which the Army stands— 
its purpose in the community—and 
finds from time to time opportu- 
nity of bringing a Salvation Army 
speaker before the group. 

In many cities we also have once 
a year what is known as a “Salva- 
tion Army Day,” in which we ar- 
range for Army speakers to occupy 
the pulpits in various churches. 
This has been most helpful, and 
we have found the pastors most co- 
operative. In many instances our 
Salvation Army officers preach, 
rather than talk about the Army, 
but the very presence of a Salva- 
tionist and his unifrom in the pul- 
pit, makes the person in the pew a 
little more Salvation Army-con- 
scious. 

We have also developed a system 
of acquainting the public through 
the medium of the radio with what 
the Salvation Army is doing in the 
many fields in which it operates. 
For instance, at the present time we 
are starting a series of 13 transcrip- 
tions under the general title of 
“Life More Abundant,” which will 
tell the story of the Salvation Army 
and its various activities. 

In regard to the newspapers, we 
feel that it is very helpful if our 
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local commanding officer becomes 
personally acquainted with the edi- 
tor--not only the managing editor, 
but the religious editor, the society 
editor and sometimes even with the 
sports editor, in addition to the 
owner. 

He is instructed in what is news 
and what is not news, and we try to 
educate our people only to take to 
the papers the things that will be 
interesting to the general public. 

In some cities we have a speak- 
ers’ bureau, and speakers are avail- 
able all the year around to discuss 
some subject regarding the Salva- 
tion Army. Sometimes they speak 
on a topic that is not only related to 
the Salvation Army, but which is of 
much broader public interest. 


We also have available a series of 
motion pictures depicting the Sal- 
vation Army in peace and in war, 
and these are sent to clubs and 
churches at our expense. Many 
young people’s societies use them. 

The public relations processes of 
the Salvation Army are not differ- 
ent from those of other institutions 
or organizations. The purpose of 
public relations is to tell the story 
of and to make friends for the in- 
stitution. 


Getting around to our common 
problem, I should say that the ap- 
plication of public relations tech- 
nique to our work is a compara- 
tively simple matter, and particu- 
larly is this true so far as hospitals 
are concerned. A hospital begins 
with an unmatched advantage—a 
sympathetic theme. Every man and 
woman in the community recog- 
nizes the necessity to extend hos- 
pital facilities. You don’t have such 
a large selling job to do on that 
score. 


Feel Stronger Impulse 


At the present time the war is 
giving all of us a deeper conscious- 
ness about hospital work. We feel 
as we have never felt before the 
impulse to be our brother’s keeper. 
This impulse need not be religious, 
for often it has no religious associa- 
tion. It is simply human sympathy, 
and growing responsibility in the 
social state. 

Therefore, having this sympa- 
thetic attitude in the beginning, the 
next step in the application of pub- 
lic education technique is to dem- 
onstrate the need of our appeal, 


30 


whether that appeal be for money, 
friendship or co-operative endeavor 
of some kind. 

While in public relations there 
sometimes is a need for subtlety, I 
think that the best public relations 
work is done by stating the case as 
plainly and as briefly as possible. 
For instance, you need a new hos- 
pital. State in the plainest and sim- 
plest terms how many beds there 
are in the hospital, how many doc- 
tors, how many patients, actual and 
potential. Tell something of the in- 
creased needs and their cause, as 
well as how essential the task be- 
comes to provide for and anticipate 
those needs as best we may. 


Tell Straightforward Story 


It would seem to me that it is a 
simple story to get over, and more 
can be done by a straightforward, 
sincere presentation than by an 
elaborate, tricky series of brochures 
with catch sayings and fancy slo- 
gans. The copy should of course, 
be attractive and convincing, but 
many institutions that are charita- 
ble in character overplay their hand 
by making their publicity and their 
appeal over-sentimental and weepy. 

The public has a much better 
heart and a better head than it is 
supposed to own and will respond 
much more quickly if it feels we are 
taking it into our confidence. 

One other very fertile field in 
the development of public relations 
is with the young folks who will be 
the business leaders of tomorrow. 
More and more younger business 
men and women are becoming 
members of our boards. We are also 
contacting youth groups to let them 
know what the Salvation Army is 
doing and how they may help us. 


We find young people much in- 
terested in our activities. They like 
the feeling of importance that goes 
with membership on a board, and 
it is remarkable how wise their 
counsel can be, even though they 
are comparatively young. 

We are developing more and 
more a national publicity program 
—something which we have not had 
up to this year. The Salvation 
Army, as you know, is split into 
four territories, and each of us as 
territorial commanders has _ been 
handling his own publicity, with- 
out sufficient regard to the national 
interest. Now we have our national 


publicity bureau in New York City, 
from which clip sheets are sent, ° 
maintaining contact with a great 
number of newspapers throughout 
the country. 

In this way the story of the Army 
looms more important to the man 
who is the small-town editor, for 
instance. What he gets from New 
York seems very much more im- 
portant than what he might get 
from Milwaukee, although each di- 
visional center—and there are near- 
ly 50 of them in the United States 
—has its own system of getting out 
area news to the papers within its 
jurisdiction. 

We, like you, are dependent for 
our support very largely upon the 
good will of the public. We are un- 
denominational in our service, and 
to maintain a good public relations 
program with people of all faiths 
and many of no faith is not always 
as easy as it would seem. 


The Salvation Army has the good 
will of most folks these days, and I 
have constantly to be reminding my 
people of the passage of Scripture 
which says, “Beware when all men 
speak well of you.” There is a tend- 
ency to let down and to be over- 
confident and to forget that if you 
are going to maintain enthusiastic 
support, the means and measures 
whereby support and understand- 
ing is secured must be resolutely 
and continually borne in mind and 
acted upon. 


Observe Fundamentals 


We feel that to carry out such a 
program requires two fundamen- 
tals, and we must be sure that they 
are rigidly followed. First, a cen- 
tral plan, well-organized and never 
changed, or at least as far as pos- 
sible continually adhered to; sec- 
ondly, enthusiasm and hard work 
in everything we do. 


Nothing else will impress the 
public like this. Enthusiasm is 
catching, and when a person asso- 
ciated with an institution or an 
organization is enthusiastic about 
it, somehow or other it engenders 
enthusiasm in others for the same 
institution or organization. Even 
when the days are darkest and the 
times are hardest we want our peo- 
ple to smile and conduct themselves 
as though they were on top of the 
world. This does wonders in creat- 
ing and maintaining good feeling. 
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UBLIC KNOWLEDGE of the modern 
Prrospitat as an institution for the 
care of the sick and injured, as a 
workshop and the setting in which 
the physician battles disease, as a 
great educational institution and 
an encourager of research and scien- 
tific development—this is the goal 
of hospital public education and of 
the enlarged public relations pro- 
gram of the American Hospital 
Association. 


Thirteen hospitals and hospital 
associations indicated marked ex- 
cellence in bringing their stories 
before their com- 
munities during 
the past year, and 
received for their 
leadership official 
Association recog- 
nition from the 
Council on Pub- 
lic Relations at 
the Cleveland Au- 
ditorium during 
the Third War 
Conference session on Thursday. 

First honor awards in the five 
divisions were large, gold-lettered 
plaques inscribed with the Associa- 
tion’s seal, to be hung on the walls 
of the winning institutions. 

The Illinois, Michigan and Min- 
nesota Hospital Associations sub- 
mitted exhibits representing super- 
ior presentations of the hospital 
picture within their states, using all 
the various education media 
throughout the entire year. Each 
received a plaque. The Massachu- 
setts Hospital Association was 
awarded honorable mention for the 
completeness of its National Hos- 
pital Day coverage. 

Each of these Associations util- 
ized the recognized means of com- 
municating with the public— 
newspapers, Hospital Day publicity, 
annual reports—but more impor- 
tant, they took the initiative in 
making use of less common imple- 
ments: They devised and presented 
radio programs throughout the 
state; they sent out direct mail leaf- 
lets to those particularly concerned 
with hospitals, to businessmen, and 
to the general public; and in addi- 
tion, they effected a portion of the 
education program which is often 
forgotten—informing the hospital 
employees, trustees, and donors as 
to the part each ideally should play 
in his hospital, and dramatizing to 
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TYPICAL of plaques awarded is that above. 


them how each is a part of a greatly- 
worthwhile effort. 

Judged by an awards committee 
composed of Edgar Blake, director 
of Wesley Memorial Hospital in 
Chicago; Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons; the 
writer, as secretary of the Council 
on Public Relations; and Leo 
Lyons, medical director of St. Luke’s 
Hospital in Chicago and chairman 
of the committee, the scrapbooks 
submitted were rated on a point 
basis according to activities in news- 
papers, radio, direct mail, employee 
education, house publications, pos- 
ter campaigns, and National Hos- 
pital Day publicity. 

Recipient of the plaque for the 
outstanding program by a city-wide 
hospital group was the Hospital 
Council of St. Louis, which was 
especially excellent in its newspaper 
work. Honorable mention went to 
the work of the Kansas City Hos- 
pital Council. 

The entry of St. Luke’s Hospital, 
Chicago, was considered outstand- 
ing as an individual hospital pro- 
gram in a city of more than 100,000 





population, because of a continuous 
newspaper program, a well-chosen 
direct mail campaign, excellent 
house organ publication, and con- 
tinuous activity in the other meth- 
ods of communicating to the public. 
Wyckoff Heights Hospital, Brook- 
lyn, N. Y., was granted an honor- 
able mention in this classification. 


North Adams Hospital, North 
Adams, Massachusetts, won the 
plaque for the best individual hos- 
pital program in cities between 
15,000 and 100,000 with an ob- 
vious recognition of the need for 
year-long activi- 
ties in several 
phases of public 
education. The 
entries of Silver 
Cross Hospital, 
Joliet, Ill, and 
Blessing Hospital, 
Quincy, Ill., were 
given high honor- 
able mention for 
the excellent or- 
ganization and use of public edu- 
cation implements. 

Judged the best program of an 
individual hospital in a city of less 
than 15,000, the work of Glenwood 
Community Hospital, Glenwood, 
Minn., merited the plaque in this 
group. Glenwood has already more 
than once won awards for its excel- 
lent public education organization. 
The Public General Hospital of 
Chatham, Ontario, won honorable 
mention in this classification. 

Organized public relations efforts 
are making the public increasingly 
aware of various organizations and 
institutions as these realize more 
and more the potentialities of this 
work. The expanded public rela- 
tions program of the Association 
presents an opportunity to increase 
individual hospitals’ participation 
in communicating to the public, 
and in building a more sure founda- 
tion under the public sympathy for 
hospitals, with solid information. 

The 13 hospitals represented 
among the winners of the Public 
Education awards, and every hos- 
pital which likewise is making an 
effort in public relations, must be 
regarded as outstanding in that they 
are cognizant of the accomplish- 
ments to be had—the increased 
esteem and understanding of the 
public, the staff, and the family of 
employees of the hospital. 
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REPORT » 


jrom 
CLEVELAND 


On 


the third 
WAR 


Conference 


‘Ga YEAR of broader and more 
intensified activity within the 
American Hospital Association 
closed with the Third War Con- 
ference (46th annual convention) 
in Cleveland, October 2 to 6. 

It was a year during which many 
projects, long dreamed of and ad- 
vocated, were set in motion. It was 
a year of building the headquarters 
staff, of assigning new responsibili- 
ties, of establishing procedures, of 
integrating new programs that 
came from committees and councils 
whose members worked enthusias- 
tically to produce results with the 
new finances and new facilities au- 
thorized at Buffalo in September, 
1943- 

Without exception, reports: by 
council chairmen to the House of 
Delegates reflected this enthusiastic 
and extensive laying of foundations. 

While results thus reported to 
the House were unspectacular, the 
decisions reached and _ projects 
launched are of far-reaching im- 
portance. Examples: 

1. The Commission on Hospital 
Care, authorized two years ago, has 
gone to work under the direction of 
Dr. A. C. Bachmeyer on a study of 
the nation’s postwar hospital needs. 
Nothing of the kind has ever been 
undertaken under the sponsorship 
of the hospitals of this country, and 
the commission’s findings will cer- 
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PAST PRESIDENT Frank J. Walter and President Donald C. Smelzer, M.D., hear some of his 
personal postwar plans from Pfc. Daniel Stevens of Montrose, Mich., during a preconvention 
visit with convalescent fighters from overseas now at Crile General Hospital in Cleveland. 


tainly influence the character of 
hospital service hereafter. 

2. Under the Council on Hospi- 
tal Planning and Plant Operation, 
preliminary work has started on 
establishing a registry of qualified 
hospital architects. The extent to 
which poorly planned hospital 
structures have interfered with 
progress in hospital care is inesti- 
mable. If this hazard can be elimi- 
nated, or reduced to a minimum, 
the beneficial results will be ever- 
lasting. 

3. A broad statement of policy 
with respect to hospital care in this 
unprecedented period of change 
was drawn up and adopted. Al- 
though scarcely a week passed dur- 
ing the year in which some individ- 
ual or committee was not at work 
on the phraseology, this was one of 
the few items of business which pro- 
duced debate in the House of Dele- 
gates. The statement was revised by 
a special committee between meet- 
ings, and thus for the first time the 
Association has recorded an official 


expression of opinion on current 


issues and trends. 

4. A new Council on Education 
has been authorized for the purpose 
of promoting and co-ordinating the 
education of hospital employees be- 


low the level of administrator. This 
takes the Association into a new 
field of service to members, the po- 
tentialities of which are unlimited. 

5. The “Wartime Service Bu- 
reau” has officially become the 
American Hospital Association 
Washington Service Bureau. This 
means that members will have a 
permanent office and staff in Wash- 
ington to which they may turn for 
prompt information and quick ac- 
tion in their relationships with the 
federal government. 

6. Entirely without fanfare, work 
has been started at headquarters on 
the production of a hospital direc- 
tory that will be more complete 
than any heretofore available. It is 
to be published next spring and 
regularly brought up to date there- 
after. It will be sent to institutional 
members without charge. 

To avoid unnecessary straining of 
transportation facilities, no special 
effort was made to enlarge registra- 
tion figures, and warnings were sent 
out that housing accommodations 
would be scarce. Attendance never- 
theless was exceptional at simul- 
taneous meetings of this Associa- 
tion, the American Association of 
Nurse Anesthetists, the American 
College of Hospital Administrators, 
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NEW VICE-PRESIDENTS of the Association are Harold A. Grimm, Buffalo (first); A. J. Mac- 
Master, R. N., Moncton, N. B. (third); the Rev. George Lewis Smith, Aiken, S. C. (second). 


the Blue Cross plans, and the Amer- 
ican Association of Medical Record 
Librarians. 


Elections 

The Committee on Nominations, 
of which Dr. Robin C. Buerki was 
chairman, presented to the House 
of Delegates a slate headed by Dr. 
Peter D. Ward, superintendent of 
Charles T. Miller Hospital of St. 
Paul, as president-elect, and elec- 
tion was unanimous. Other officers 


are: 

First VICE PRESIDENT: Harold A. 
Grimm, superintendent of Millard 
Fillmore Hospital, Buffalo. 

SECOND VICE PRESIDENT: The Rev. 
George Lewis Smith, director of hos- 
pitals, Diocese of Charleston, Aiken, 
S. ¢C. 

THIRD VICE PRESIDENT: A. J. Mac- 
Master, R.N., superintendent of Monc- 
ton Hospital, Moncton, N. B., Canada. 

TREASURER: Dr. Harley A. Haynes, 
director of University Hospital, Ann 
Arbor, Mich. (re-elected). 

The terms of Trustees Stuart K. 
Hummel, Jessie J. Turnbull, R.N., 
and George U. Wood expired and 
their places on the board will be 
taken by: 

Ritz E. HEERMAN, superintendent 
of California Hospital, Los Angeles. 

Howarp E. BisHop, administrator 
of Howard Packer Hospital, Sayre, 
Pa. 

FLORENCE E, Kinc, administrator of 
Jewish Hospital, St. Louis. 

At the final meeting of the As- 
sembly’ five delegates-at-large were 
elected, as follows: 

Mrs. Mary S. ConkKtLIn, R.N., su- 
perintendent of Hackensack (N.J.) 
Hospital. 

GRACE T. CRAFTS, R.N., administra- 
tor of Madison (Wis.) General Hos- 
pital. 

Scott WHITCHER, superintendent of 
St. Luke’s Hospital, New Bedford, 
Mass. 

A. C. SEAWELL, superintendent of 
City-County Hospital, Fort Worth, 
Tex. (Re-elected). 
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J. PuHtto NExtson, Hospital Service 
of California (Type IV). 

In addition to these five, J. At- 
BERT Durcom, Hospital Service 
Plan of New Jersey, Newark, was 
elected Type IV alternate; and 
Gtapys Branpt, R.N., superintend- 
ent of Children’s Free Hospital, 
Louisville, was elected for a one- 
year term to replace Florence King. 


Appointments 


Each year it falls to the president 
to name the chairman and two 
members of each council. President 
Smelzer appointed eight new coun- 
cil members and elevated one mem- 
ber to chairman. These appoint- 
ments and reappointments in con- 
nection with term expirations are: 

CouNcIL ON GOVERNMENT RELA- 
TIONS: Following the resignation of 
Dr. Claude W. Munger as chair- 
man, in order that he might devote 
more time to his office as president 
of the American College of Hospi- 
tal Administrators, John N. Hat- 
field was appointed by president 
Donald C. Smelzer. Other mem- 
bers: Dr. Fred G. Carter of Cleve- 
land and Gerhard Hartman of 
Newton Lower Falls, Mass., both 
reappointed. ; 

COUNCIL ON ADMINISTRATIVE 
Practice: Dr. Fraser D. Mooney of 
Buffalo, chairman, (reappointed); 
Guy J. Clark, Cleveland, and 
Charles G. Roswell, New York City. 

COUNCIL ON PROFESSIONAL PRAC- 
TIcE: Dr. Robin C. Buerki, Phila- 
delphia, chairman (reappointed); 
Worth L. Howard, Akron, and Dr. 
Willard L. Quennell. 

CouNCIL ON HospiTAL PLANNING 
AND PLANT OPERATION: Dr. Frank 
R. Bradley, St. Louis, chairman 
(reappointed); Dr. J. B. Whitting- 
ton, Winston-Salem, N. C., and Dr. 
Albert W. Snoke, Rochester, N. Y. 


PRESIDENT-ELECT Peter D. Ward, M.D. is 
caught by the camera in an informal pose. 


CouNcIL ON PuBLIC EDUCATION: 
R. F. Cahalane, Boston, chairman 
(reappointed); Stuart Hummel, 
Joliet, Ill., and Priscilla Campbell, 
Chatham, Ont., (reappointed). 

CoUNCIL ON ASSOCIATION DEVEL- 
OPMENT: O. G. Pratt, Salem, Mass., 
chairman (reappointed); H. J. 
Mohler, St. Louis, and W. E. Ar- 
nold, Jacksonville, Fla. 

COUNCIL ON INTERNATIONAL RE- 
LATIONS: Dr. Malcolm T. Mac- 
Eachern, Chicago, chairman; Dr. 
Edward C. Ernst, Washington, and 
Dr. James A. Crabtree, Washing- 
ton (all reappointed). 

President Smelzer announced the 
appointment of several members of 
the Board of Trustees committees. 
These new members are: 

Dr. BENJAMIN W. BLACK of Oak- 
land, Calif., to the Committee on 
Nomination of Officers. 

GRAHAM L. Davis of Battle Creek, 
Mich., to the Committee on By- 
Laws, as chairman. 

JoserH G. Norsy of Milwaukee 
and Mrs. Josie M. Roserts of 
Houston, Tex., to the Committee 
on Approval of Publications. 

Rt. Rev. M. F. GrirFin of Cleve- 
land and Dr. ArtTHuR C. BAcn- 
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The American Hospital Associa- 
tion must continue to promote the 
best possible hospital care for the 
American people and to assist in 
making such care available to all. 

Therefore, the American Hospi- 


lowing statement of policy regard- 
ing hospital care: 

I. Ideals of the American Hos- 

pital System. 

a. To render the best possible 
hospital care. 

b. To make hospital care readi- 
ly available in all areas and 
to all people. 

c. To improve constantly stand- 
ards of hospital care. 

II. The Hospital’s Responsibil- 

ity as a Community Health Center. 

a. Care of the sick—provision 
of the latest diagnostic and 
therapeutic services. 

b. Education — Physicians, 
nurses, personnel and public. 

c. Research—Medical care and 
hospital management. 

d. Participation in a program 
of preventive medicine. 

III. Present program of the 

American Hospital Association. 

a. Preservation of the values of 
the voluntary hospital system. 

b. Local, county, state, and 
federal government aid for 
the care of the indigent with 
emphasis on local participa- 
tion. 

. Government aid for public 
and voluntary hospital con- 
struction upon evidence of 
unmet needs. 

. Extension of voluntary bud- 
geting for the cost of medical 
and hospital care. 

. Extension of inter-hospital 
co-ordination and co-opera- 
tion both urban and rural. 





A STATEMENT OF THE AMERICAN HOSPITAL 
ASSOCIATION IN REGARD TO HOSPITAL CARE 


tal Association presents the fol-’ 


The American Hospital Associa- 
tion realizes that the existing hos- 
pital system does not fulfill com- 
pletely and perfectly the hospital 
needs of the American people. It 
urges that every hospital be alert 
to the needs of its community. It 
further recommends a careful an- 
alysis of existing deficiencies and 
urges action to meet them progres- 
sively. 

The American Hospital Associa- 
tion urges that as a program is 
developed for the realization of 
universal availability of hospital 
care the following factors be borne 
in mind: 

1. That it be based upon evi- 
dence of unmet needs which 
the changes will fulfill. 

. That it be convenient and 
economical, utilizing to the 
greatest possible degree ex- 
isting resources, motives, and 
organizations. 

. That consideration be given 
to all other factors which af- 
fect individual and _ public 
health. 

. That the program of evolu- 
tion attack the most pressing 
problems. 

The American Hospital Associa- 
tion warns against decisions based 
primarily upon administrative ex- 
pediency and therefore believes 
that as in other forms of human 
endeavor continued improvements 
can and will be made in hospital 
service for the American People. 
In all these matters so vitally af- 
fecting the well-being of the popu- 
lation, great caution should be 
taken at the same time to preserve 
American tradition and the spirit 
of individual initiative and enter- 


prise.—Approved by the House of 
Delegates. 








MEYER of Chicago to the Committee 
on Award of Merit. 

Rev. JoHN W. Barrett of Chica- 
go and Dr. M. F. STEELE of Cincin- 
nati to the Committee on Procedure 
of the House of Delegates. 

Howarop E. Bisuop of Sayre, Pa., 
to the Committee on Housing of 
Headquarters. 

FRANK S. GRONER JR. of New Or- 
leans to the Committee on Resolu- 
tions. 
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President’s Report 


In his report to the House of 
Delegates, President Frank J. Wal- 
ter cautioned Association members 
on two matters of long range sig- 
nificance. 

While there has been no notice- 
able activity lately concerning the 
Wagner-Murray-Dingell bill, he 
said, it is the belief of many that 
proponents of the philosophy thus 


expressed will introduce similar 
legislation in the future. 

Mr. Walter also advised members 
to consider “very seriously and care- 
fully” the problems of providing 
adequate hospital care for war 
veterans. 

“The policies crystallized now 
regarding the care of ten million 
war veterans and their families will 
affect hospitalization in this country 
for the next fifty years,” he said. 
After pointing out that the Na- 
tional Board of Hospitalization had 
authorized the building of 14,000 
new beds for veterans, Mr. Walter 
asked these three questions: 


1. At this time, before definite 
policies for the future hospitaliza- 
tion of veterans have been deter- 
mined, is this construction wise? 

2. Are all vacant beds in our 
military hospitals untilized? 

3. Should the Veterans Bureau 
and the hospitals of this country, in 
co-operation with the medical pro- 
fession, work out a program where- 
by our veterans may receive care 
for their non-service-connected dis- 
abilities in their home communi- 
ties? ' 

After discussing the Association’s 
expanded program during his year 
in office, President Walter con- 
cluded: 

“I need not tell you that this has 
been a very busy year, but it has 
been a year of accomplishment. 
Perhaps not as much as we had de- 
sired, but much has been gained. 
Always the potential accomplish- 
ments of our Association will ex- - 
ceed our time, energy and resources 
... 1 close with a firm belief in the 


_ future of the American Hospital 


Association and its capacity for 
service to the American people.” 


HOUSE OF DELEGATES 


Members of the House of Dele- 
gates were able to leave the con- 
vention this year with more recent 
facts on the Association’s finances 
than in years past. As they received 
the treasurer’s report for the fiscal 
year 1943, they also were handed a 
mimeographed statement showing 
expenses and income for the first 
eight months of 1944. 

The latter indicated several sig- 
nificant developments. Of primary 
importance was the comparison of 
total income from _ institutional 
dues, which for the 12 months of 
1943 was $62,867.95. For the first 
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TRUSTEES who join the board this year are Howard E. Bishop, Sayre, Pa.; Florence King, St. 


eight months of 1944, during which 
most hospitals pay such dues, this 
same source yielded an income of 
$260,530.64. 

The statement further indicated 
that the approximate total of in- 
come at the increased level had 
been budgeted for definite projects 
by the Board of Trustees. Not all 
these projects were in effect from 
January 1, 1944, so that there 
should be a surplus of receipts over 
disbursements for the year 1944. On 
the other hand, present anticipated 
income for 1945 is almost complete- 
ly earmarked for activities now in 
process which will be continued in 
that year on a 12-month basis. 

The report of the Joint Confer- 
ence Committee with the American 
Medical Association which was 
printed in the July issue of Hos- 
PITALS was submitted to the House 
of Delegates for approval. After ex- 
tensive discussion at two sessions ‘it 
was voted that the report be re- 
ceived by the House of Delegates, 
but that action on this report be 
postponed indefinitely. ‘The House 
of Delegates reaffirmed the prin- 
ciples of relationship between hos- 
pitals and radiologists, anesthetists 
and pathologists as approved in 
1939- 

A resolution on the prepayment 
of health service was passed, as fol- 
lows: 

The House of Delegates of the 
American Hospital Association 
duly assembled, does hereby re- 
affirm its belief in the desirability 
and necessity of the widespread 
acceptance of the voluntary pre- 
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payment principle as a means of 
financing medical and hospital 
services, and 

It does therefore approve the 
collaboration of the Blue Cross 
plans with appropriate representa- 
tives of the medical profession to 
the end that the expenses of hos- 
pital illness be financed on a pre- 
payment basis. 

The House accepted for refer- 
ence to proper councils one resolu- 
tion concerning care of the chronic- 
ally ill and another concerning 
medical social service. 


BOARD OF TRUSTEES 


One of the urgent matters to 
come before the Board of Trustees 
during the conyention was that of 
housing the headquarters staff. A 
special committee reported on this 
matter, and the board approved 
two of-its recommendations: That 
larger quarters be found and that 
the central office continue in Chi- 
cago. 

During discussion, the board 
agreed that any surplus of funds 
resulting from 1944 operations 
would be of great help in provid- 
ing the necessary quarters. The 
committee was instructed to con- 
tinue its studies. 


PUBLIC RELATIONS 

The matter of public relations 
with respect both to the Association 
and to its members was discussed, 
with the following results: 

1. The name of the Council on 
Public Education was changed to 
Council on Public Relations. 


Louis, and Ritz E. Heerman, Los Angeles. 


2. An institute on public rela- . 
tions, to be held in Chicago during 
1945, was authorized. 


3. Approval was given to the es- 
tablishment of a public education 
advisory committee, composed of 
chairmen of state public education 
councils or committees; and to a 
meeting in Chicago early next year, 
under auspices of the Council on 
Public Relations, to which state 
representatives will be invited (at 
state expense) to consider plans for 
the advancement of public knowl- 
edge about hospitals. 

4. Approval was given to the 
forming of a joint committee rep- 
resenting the Association, the Amer- 
ican Medical Association and the 
organized editors and publishers, 
the purpose of which is to develop 
a press relations procedure. 


PENSIONS 

Another matter in which there 
has been lively interest is a pension 
plan for hospitals, The board ap- 
pointed a Committee on Pensions 
to study possible establishment by 
the Association of a pension trust 
program available to all member 
hospitals covering their personnel. 
Membership of the committee is as 
follows: 

George U. Wood, Chairman, 
Peralta Hospital, Oakland, Calif.; 
George Bugbee; Guy J. Clark, 
Cleveland Hospital Council; Dor- 
othy A. Hehmann, New Haven 
(Conn.) Hospital; Peter Husch, 
Salkey and Jones, St. Louis; John F. 
McCormack, Presbyterian Hospital, 
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New York City; L. L. McArthur, 
Northern Trust Co., Chicago; Louis 
H. Pink, Associated Hospital Serv- 
ice, New York City; James B. Slim- 
mon, Aetna Life Insurance Co., 
Hartford, ~Conn.; Theodore F, 
Spear, Rumford Community Hos- 
pital, Rumford, Me. 


CANADIAN DUES 


All institutional members in Can- 
ada had been sent a questionnaire 
concerning dues and membership 
classification. ‘They were asked 
whether they wished to continue as 
active institutional members with 
dues reduced one third because of 
Association services that benefit 
only members in the United States, 
or to have the by-laws amended so 
that Canadian hospitals be only 
subscribing members, as now are 
hospitals in other than our two 
countries. 


Results were: 36 voted to con- 


tinue as active members, 23 voted 
to become subscribing members, 11 
did not vote. After careful consid- 
eration, the board decided that 
Canadian membership should be 
continued on the present basis and 
as provided in the by-laws of the 
Association. The board then au- 
thorized an adjustment of these 
dues by a blanket reduction of 


3314 per cent. 


OTHER ACTIONS 

During its convention delibera- 
tions, the board also: 
@ Appropriated a sum of money to 
be used to advance standardized ac- 
counting procedure in member hos- 
pitals by necessary revision of the 
Manual on Accounting and Statis- 
tics, by holding regional institutes, 
and by keeping the membership 
fully informed on this project. 


@ Approved recommendations of 
the Committee on Standardization 
and Simplification relative to hypo- 
dermic needles; also this commit- 
tee’s recommendations on hospital 
sheeting. 

@ Accepted the invitation of the 
Inter-American Hospital Associa- 
tion for the American Hospital 
Association to act as a co-operating 
agency without financial obligation, 
unless such obligation is approved 
by the board. 


@ Appropriated funds for publish- 
ing and distributing to institutional 
members the transactions of the first 
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Personnel Institute conducted at 
New Haven, Conn., last June. 


@ Refused -to accept the resigna- 
tion of the Rt. Rev. Maurice F. 
Griffin, trustee, which had been of- 
fered by Monsignor Griffin during 
the President’s Session on the oc- 
casion of his receiving the Award 
of Merit. 


@ Voted that the American Hospi- 
tal Association approve the request 
of the American Philatelic Society 
and endorse the movement known 
as ‘stamps for the wounded” to the 
end that it may receive wider pub- 
licity and general support through- 
out the United States. 


@ Approved awarding to the hos- 
pital of the past-president and each 
past-president hereafter a plaque to 
be hung in the hospital indicating 
the service given to the Association 
by the administrator while presi- 
dent of the association. 


q Voted that a continuing fund be 
established to which all institute 
balances should be added, and from 
which should be subtracted any 
deficit in Association institutes, this 
fund to be continued from year to 
year. 


@ Approved in principle suggested 
legislation providing grants-in-aid 
by states for hospital construction 
following a detailed study of hos- 


pital needs in each state. The Coun- 
cil on Government Relations was 
given authority to act for the Asso- 
ciation. 

@ Returned to the Joint Commit- 
tee of the American Public Welfare 
Association and the Council on 
Government Relations of the Amer- 
ican Hospital Association that com- 
mittee’s report, without board ap- 
proval, for further study. 


@ Voted that a Council on Educa- 
tion be created during the coming 
year at the earliest moment possible 
in the opinion of the president and 
the executive secretary. 

@ Accepted with pleasure from Asa 
S. Bacon a gift to the Bacon Library 
of war bonds having a face value of 
$50. 

@ Voted to authorize the transla- 
tion and printing of the manuals 
of the American Hospital Asso- 
ciation into Spanish for the In- 
ter-American Hospital Association, 
provided that the name of the 
American Hospital Association ap- 
pear jointly with that of the Inter- 
American Hospital Association, and 
that the Inter-American Hospital 
Association bear all costs of such 
translation, printing and distribu- 
tion. 

@ Approved the model constitution 
and by-laws for a hospital corpora- 
tion. 


The PROGRAM 


N SOME DEGREE it is possible to 
I follow the line of major prob- 
lems in hospital administration by 
comparing the subjects of general 
sessions at the Association’s annual 
meetings. For example: 

At St. Louis in 1942, these were: 
“Hospitals at War,” “Public Edu- 
cation,” “Lay-Women in Hospital 
Service,” and “Nursing Education 
and Nursing Service.” 

At Buffalo in 1943 they were: 
“Manpower” (two sessions), “Fi- 
nance,” and “Postwar Planning.” 

At Cleveland this year: ‘Postwar 
Planning,” “Public Health,” “Ru- 
ral Hospital Planning,” and “Pub- 
lic Education.” 

In addition, there were 19 special 
sections this year, one to discuss the 
problems of hospital trustees and 
the remaining 18 concerned with 


the more or less technical aspects 
of hospital administration. 


OUTPATIENT 
Full-time Staffs Would 


Serve Three Purposes 


“Service in hospital outpatient 
departments of tomorrow will not 
be limited to the diagnosis and 
clinical treatment of disease, but 
will be extended to include proce- 
dures which concern preservation 
of health. Extension of activities, 
including their availability to pa- 
tients of many economic - levels, 
seems inevitable and it may be con- 
fidently expected that hospitals will 
tend to assume more and more the 
role of health centers.” 


Thus did Dr. David P. Barr, 
physician-in-chief of the Society of 
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the New York Hospital and profes- 
sor in the Cornell University School 
of Medicine, prophecy trends in 
outpatient service. Foreseeing an 
unparalleled opportunity for devel- 
opment and enlargement of the na- 
tion’s outpatient departments in 
the immediate postwar years, he 
recommended that aid staffs be em- 
ployed to work on a full-time basis. 
This would furnish more adequate 
patient care and promote commun- 
ity health, and meanwhile provide 
a superior place for clinical train- 
ing of young men. 

“There should be no insurmount- 
able difficulty in introducing into 
outpatient departments a staff of 
residents, assistants, interns, and 
fellows comparable to that already 
existing in hospital wards. Provid- 
ing clinical work was adequately 
supervised and conducted on a high 
educational plane, such a service 
would be widely sought both now 
and after the war when a large 
number of capable young men will 
want further training and educa- 
tional appointments. 


“The number of clinical posts in 
our hospital wards is entirely in- 
sufficient to meet the demands; thus 
the outpatient department is the 
logical place for further provision 
of positions. Funds necessary to 
finance such a development will not 
be small, but may be available be- 
cause of the widespread interest of 
government and_ privately-owned 
agencies in the postwar education 
of veterans,” he stated. 

Dr. Barr’s further suggestions for 
improved outpatient service include 
enlarging the space devoted to the 
department and enlarging the staff, 
giving more time and more con- 
tinuity of treatment to patients, 
maintaining closer contact between 
OPD and other hospital depart- 
ments, extending prepaid hospital 
plans to cover outpatient care, and 
placing greater emphasis on treat- 
ment of chronic illness through 
OPD facilities. 

Research centered around an 
extra-mural resident responsible for 
the care of all patients discharged 
from the medical wards of the Syra- 
cuse University Hospital was de- 
scribed by Dr. O. W. H. Mitchell, 
professor of public health at the 
Syracuse College of Medicine, in 
the absence of Dr. H. G. Weiskot- 
ten, dean of the college who is in 
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Lt. Com. G. S. Green, U. S. Naval Dispensary; Lt. and Mrs. Clement Boehler. 





Sister Mary Elena and Sister M. Helen Frances, St. Joseph's Hospital, South Bend. 


Peru on a special government as- 
signment. 

Findings indicated that patients 
could be discharged from the hos- 
pital much earlier to the extra- 
mural’s service, and continue to re- 
ceive efficient and continuous med- 
ical supervision, even though no 
regular family physician handled 
the case. Hospital laboratory tests 
were carried out by the resident 
after the patients returned to their 
homes, thus avoiding rehospitaliza- 
tion in many cases. In cases where 
rehospitalization was required, time 
was saved and more efficient work 
done because the hospital had com- 
plete patient records. 


One of the most important re- 
sults was that the extra-mural resi- 
dent could counteract adverse social 
and economic factors which were 
suspended while the patient was in 
the hospital, but resumed on his 
return home. The resident educated 
the family in home nursing and 
preventive medical measures. The 
cost of the service paid for itself in 
hospital days saved per patient. 

Outpatient services through Blue 
Cross plans were described by Stan- 
ley H. Saunders, director of the 
Hospital Service Corporation of 
Rhode Island, as being practicable 
and beneficial to the hospital, pa- 
tient and subscriber alike in the 
case of emergency room service. 

Speaking of general outpatient 
departments, he informed the dele- 
gates that g5 per cent of the hospi- 
tals located in cities with less than 
100,000 population are not physi- 
cally able to render complete out- 
patient services, even if the hospi- 
tals should be included in Blue 
Cross plans, and therefore this is 
not being considered by Blue Cross 
authorities. 


Thirty-seven Blue Cross plans in- 
clude emergency room service, and 
physicians with private office prac- 
tices have approved this provision. 
Instead of increasing total hospitali- 
zation expenses, this inclusion tends 
to avoid many hospitalized bed pa- 
tients by giving them the immedi- 
ate attention they need, and then 
letting them be cared for at home. 
Subscribers also feel that they are 
more fully covered’ if this service is 
incorporated into their Blue Cross 
plan. 

George W. Eutsler, director of 
the Holston Valley Community 


HOSPITALS 





Hospital in Kingsport, Tenn., em- 
phasized the importance of full co- 
operation between the community 
public health service and the hos- 
pital’s outpatient department. Mr. 
Eutsler stated that prepayment, 
along with public health, hospital 
and medical practice, is the fourth 
prerequisite in the community’s 
organization of total health re- 
sources. 

In the general round table that 
followed the session Dr. Claude W. 
Munger, director of St. Luke’s Hos- 
pital in New York City, summar- 
ized the most important points 
made by the speakers as: Emphasis 
on the diagnostic aspect of treating 
outpatients, admittance of private 
patients in OPD clinics, increasing 
attention given to patients from 
chronic diseases, the advantageous 
place of medical plans in outpatient 
care, the enlargement of OPD clin- 
ics all over the country, and the 
benefits of extra-mural care. 


POSTWAR PLANNING 


Four Questions Answered on 
Prospects and Trends 

What are the hospitals doing 
about their postwar plans? What 
experience has there been in this 
kind of investigation? What is the 
direction of social trends? What is 
the direction of economic trends? 

These four questions were an- 
swered in order by Dr. A. C. Bach- 
meyer, director of the Commission 
on Hospital Care; J. Douglas Col- 
man of the Maryland State Plan- 
ning Commission; Prof. Marshall 
F. Dimock, Northwestern Univer- 
sity, and Dean Herluf V. Olsen of 
the Amos Tuck School of Business 
Administration, Dartmouth Col- 
lege. 

The Commission on Hospital 
Care must first analyze the ade- 
quacy of hospital facilities, said Dr. 
‘Bachmeyer, then study the relation- 
ships between hospitals and other 
health and welfare agencies, and 
finally recommend a program for 
making adequate facilities avail- 
able. 


The original plan to conduct 
“pilot” studies in a few states has 
been abandoned, he said, because 
a number of state inquiries already 
are under way. Instead, the com- 
mission will attempt to organize 
such studies in many or all states, 
and Dr. Bachmeyer called on state 
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Madelyne Sturdavant, Dallas. 


H. F. Rudiger, Bay Shore, L. I. 


Louella Patterson, Jenneth Carter, Buffalo. 


hospital associations to take a lead- 
ing part in this work. 

From his experience with the 
Maryland commission, which al- 
ready has made a comprehensive 
report on health needs, Mr. Colman 
was able to make three pertinent 
points: 

1. When a group of people—how- 
ever divergent their interests—de- 
fine problems, gather facts rather 
than ideas, and allow enough time 
to pass so that “the special inter- 
ests of some individual or agency 
can be generally understood,” a 
field of disagreement will all but 
disappear. 

2. Given the dignity of a state 
charter and the opportunity for a 
sympathetic reception, the planning 
process can produce results. 

3. The right kind of planning 
process is the best means of keeping 
the relationship between govern- 
ment and health service agencies 
out of partisan politics. 

While most of us would vote for 
a return to the simpler life, Pro- 
fessor Dimock warned, -the @rend is 
toward bigness and _ institutional- 
ism, and it behooves the individual 
to adjust himself accordingly. 

Dean Olsen, reporting the na- 
tional income today at 158 billion, 
predicted it would drop to 120 bil- 
lion and rise to 140 billion a year or 
so after the war. It will be a mistake, 
he said, for hospitals to wait for a 
major decrease in costs before un- 
dertaking any building program 
now planned. 


THE CHILDREN 


Rheumatic Heart Disease 
Deserves More Attention 

Children’s hospitals should pay 
more attention to rheumatic heart 
cases, especially in the incipient 
state, advised Dr. Albert D. Kaiser, 
associate professor of pediatrics, 
University of Rochester, Rochester, 
N. Y., at the children’s hospital 
section. 

“Between the ages of 10 and 20, 
it is the leading cause of death,” he 
said, adding that when rheumatic 
heart cases are hospitalized, they 
should be seen by a wide group of 
specialists. 

Dr. Robin C. Buerki, director of 
hospitals, University of Pennsyl- 
vania, warned against construction 
of isolated units since they are not 
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American College of Hospital Administrators give their convocation program a final check. 


economically sound and cannot pro- 
vide adequate hospital service. 

Edith Baker, director of medical 
social work, U. S. Children’s Bu- 
reau, Washington, said more than 
$8,000,000 has been spent caring 
for crippled children. She also de- 
cribed the EMIC program which 
provides care for wives and infants 
of 87 per cent of the enlisted men 
in the armed forces. Almost 500,000 
patients are being cared for, Miss 
Baker said. 

Mabel Binner, superintendent of 
Children’s Memorial Hospital, Chi- 
cago, reported on a survey she made 
of the EMIC program in children’s 
hospitals. The majority of adminis- 
trators in these institutions are sat- 
isfied with financial returns from 
the program, she reported. 

“It is the administrator’s respon- 
sibility to see that the large majority 
of our public is kept informed 
about hospital trends, accomplish- 
ments, problems, needs, policies 
and the prevention and treatment 
of illness,” suggested Mildred E. 
Smith, superintendent of Children’s 
Hospital, Los Angeles. 

Winifred Culbertson, superin- 
tendent of Children’s Convalescent 
Home, Cincinnati, described the 
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teaching program which her hos- 
pital has been carrying for both 
children and their families for the 
last 14 years. 


PUBLIC HEALTH 


Treatment is Prevention— 
New Co-operation Needed 
Although hospital administrators 
have heard before that henceforth 
they must take a more active part 
in public health work, two speakers 
in the Public Health Session did an 
exceptional job of explaining why 
this is so and how the obligation 
should be approached. 


Dr. Hugo V. Hullerman, secre- 
tary of the Council on Professional 
Practice, made it clear that the con- 
cept of public health is just now in 
a state of change. 


From the days of ancient Greece 
until very recently, public health 
was concerned with prevention 
only. This has taken various forms 
such as physical fitness, sanitation 
and immunization. Now it is recog- 
nized that if certain communicable 
diseases are to be controlled, treat- 
ment is at least as important as the 
several forms of prevention; indeed, 
treatment is prevention. 


Thus public health problems 
come to the door of the voluntary 
hospital’ in many communities. 
Thus hospital administrators and 
public health authorities have more 
and more in common. 

Many public health regulations 
for the care of communicable dis- 
eases in hospitals are considered to 
be unworkable, Dr. Hullerman 
said, adding that these and other 
public health laws were developed 
for hospitals, not by them. He urged 
administrators to become a part of 
this kind of planning through un- 
derstanding promoted by state hos- 
pital associations. 

A policy of excluding identifiable 
tuberculosis patients has been and 
still is practiced by many general 
hospitals, Dr. Julius L. Wilson said, 
but this will not be possible much 
longer. 

Undiscovered cases are admitted 
at the risk of infecting hospital em- 
ployees and other patients, but now, 
for the first time, equipment is 
available which makes this practice 
scarcely defensible. With develop- 
ment of the photofluorograph and 
with plans afoot for making chest 
x-rays of the entire population, Dr. 
Wilson held, hospitals can no 
longer ignore tuberculosis by a sim- 
ple rule of exclusion. 

Instead, he urged that they adopt 
a program both for their own pro- 
tection and as a service to their 
communities, which he outlined as 
follows: 

1. Make a chest x-ray of all pa- 
tients as they are admitted. 

2. Set up criteria for (a) admis- 
sion without isolation, (b) ad- 
mission with isolation, and (c) re- 
jection. These criteria should be 
standardized nationally through co- 
operation by the American Hospi- 
tal Association, the National Tu- 
berculosis Association, the Ameri- 
can Trudeau Society and the U. S. 
Public Health Service. 

3. The American Hospital Asso- 
ciation should form a committee to 
work on this problem and to advise 
individual hospitals. 

4. Committees on _ tuberculosis 
should be set up in each district 
and each hospital, to serve as courts 
of appeal on classification of pa- 
tients. 

5. All cases thus discovered 
should be reported to local public 
health authorities in order to pro- 
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vide complete community records. 


Dr. J. R. McGibony, director of 
health in the Office of Indian Af- 
fairs, describing the federal govern- 
ment’s health program in 87 Indian 
hospitals, reported that the Indian 
population is now increasing faster 
than the white population and pre- 
dicted that a day will come when 
the American Indian will need no 
special government protection. 


In his discussion of the role of 
physicians in public health, Dr. 
Morris Fishbein, editor of the Jour- 
nal of the American Medical Asso- 
ciation, said the time has come to 
redefine the term “public health” 
and to work out an arrangement 
whereby physicians, hospitals, gov- 
ernment health economists and 
public health specialists can co- 
operate more effectively than in 
the past. 


MEDICAL STAFF 


Four Approaches to the 
Rehabilitation Problem 


If the physically handicapped are 
to be saved from a useless, depend- 
ent and aimless existence, every 
community must have readily 
available hospital facilities and the 
services of a well-organized and 
equipped unit for meeting the 
problems of readjustment and re- 
education, Dr. Jack Masur, surgeon 
(R), USPHS, assistant chief medical 
officer of the Office of Vocational 
Rehabilitation, Washington, em- 
phasized at the medical staff sec- 
tional meeting. 


“We now have legislation and 
established agencies which make 
available a comprehensive program 
for the rehabilitation of all civilian 
disabled persons in this country. 
There is now an opportunity for 
hospitals to co-operate in a nation- 
wide program of rehabilitation,” he 
said. 

Recognizing that there will never 
be a return to the “good old days,” 
Dr. Victor Johnson, Secretary of 
the Council on Medical Education 
and Hospitals, American Medical 
Association, stressed the need for 
collaboration between hospitals and 
doctors. Hospital collaboration in- 
cludes “provision of new tools for 
physicians, the continuation of 
training for medical officers and the 
education of the public to preserve 
health and utilize existing medical 
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facilities,” he said. “Hospitals must 
become health centers.” 

Discussing “Education Necessary 
to Rehabilitate an Individual,” Col. 
Howard A. Rusk, MC, chief of the 
Convalescent Training Division, 
Office of the Air Surgeon, Washing- 
ton, said each patient is cared for 
by a “family physician” type of serv- 
ice. Stress is put on the patient’s 
mental adjustment, although the 
physical care is not neglected and is 
closely related to emotional sta- 
bility. 

As the patient improves, Dr. Rusk 
explained, he is moved to successive 
categories of rehabilitation and ulti- 
mately is returned to service or 
civilian life prepared to perform 
jobs of which he is capable. Conse- 
quently, he is not upset mentally 
about the jobs or activities he can- 
not perform. 

The movement of men and 
women into and out of tropical 
areas will certainly have far reach- 
ing effects on the epidemiology of 
many diseases and will present hos- 
pital medical staffs with many prob- 
lems, declared Dr. Robert F. Parker, 
associate professor of medicine, 
Western Reserve University, Cleve- 
land. 

“T think much may be lost when 
we set up an arbitrary specialty of 
tropical medicine,” he said. “It 
seems to me to be important to 
consider these diseases along with 
their natural homologs in the vari- 
ous phases of medicine.” 

Dr. Harold A. Vonachen, medical 
director of the Caterpillar Tractor 
Company, Peoria, III., discussed em- 
ployment after and during reha- 
bilitation. ; 


MEDICAL RECORDS 


Higher Standards Call for 
More Training Facilities 


Problems of the medical records 
librarian—lack of trained workers, 
maintenance of useless and incom- 
plete files, and the pros and cons of 
filming records—were debated in a 
lively session led by Sister Mary Pa- 
tricia, superintendent of St. Mary’s 
Hospital in Duluth, and Dr. Roger 
DeBusk, superintendent of the 
Evanston (Ill.) Hospital. 

“Hospitals have realized the tre- 
mendous space saving that can be 
accomplished by filming old charts 
which are fast outgrowing available 
storage space,” reported Miss Edna 
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K. Huffman, medical records librar- 
ian at the Wesley Hospital in Chi- 
cago, whose complete paper ap- 
peared in the October issue of 
HOsPITALs. 

The principal obstacle encount- 
ered in utilizing filmed records lies 
in the fact that they are extremely 
difficult to use for research.. 


A survey of educational facilities 
for training medical record librar- 
ians presented by Dr. M. G. West- 
moreland, A.M.A. Council on Med- 
ical Education and Hospitals, dis- 
closed that last year there were only 
27 graduates from the eight exist- 
ing approved schools for record li- 
brarians, but during the same pe- 
riod 729 librarians were employed. 

Dr. Westmoreland estimated that 
approximately 1/15 of the new rec- 
ord librarians employed since the 
war have had no training whatso- 
ever for this type of specialized serv- 
ice. In 1928 the first medical record 
librarian’s association was formed 
to create minimum standards for 
holding these positions. It also 
established a registry for librar- 
ians, with qualifying examinations, 
which many of today’s make-shift 
librarians have not attempted ‘to 
take because they fear they cannot 
pass. 

Stressing the acute need of more 
schools with more students, Dr. 
Westmoreland advocated the crea- 
tion of facilities for graduate study 
which in turn would raise the stand- 
ard of the profession and encourage 
research and progress. 


“No real record librarian merely 
runs a morgue for dead charts,” 
said Sister Mary Loretta, St. Mary’s 
Hospital in Duluth. “Accessibility 
of patient data on the hospital rec- 
ords and not merely the filing of 
documents is the chief concern of 
the true medical record librarian. 
Not only a filing clerk but also a 
historian, she anticipates the needs 
of her staff in regard to informa- 
tion for study materials and devises 
ways and means of classifying the 
records so that they will be easier 
to use.” 

Nellie Gorgas of St. Barnabas 
Hospital, Minneapolis, discussed re- 
evaluation of medical records, say- 
ing that, “Because the hospital is 
held responsible for the results of 
its services, it must have records 
which can be analyzed to show that 
through the use of its facilities, its 
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staff is practicing first-rate medicine. 
It must have on record the imme- 
diate results obtained, how and why 
they occurred, how much and what 
quality work is being and has been 
accomplished in the hospital.” 


VOLUNTEERS 


Wartime Training Will 
Prove Valuable Later 

Today’s volunteer, faced with the 
greatest opportunity in her history, 
is better equipped than in the past, 
declared Dr. Anthony J. J. Rourke, 
superintendent of Stanford Univer- 
sity Hospital, San Francisco, at the 
volunteer section meeting. 

Dr. Rourke stressed the impor- 
tance of using the Association’s 
“Organization Guide for Hospital 
Volunteer Service.” Mrs. D. K. Rose, 
chairman of volunteer training, So- 
cial Planning Council of St. Louis 
and St. Louis County, elaborated 
the major points made in the 
“Guide.” 

Volunteers have changed their 
World War I rating from “Un- 
trained Do-Gooders” to “Trained 
Do-Gooders” in today’s war be- 
cause of the intelligent guidance 
and enthusiastic co-operation of all 
agencies involved, she declared. 

Eleanor Greenwood, chief of the 
Volunteer Service Bureau, Massa- 
chusetts General Hospital, Boston, 
emphasized the need for properly 
qualified personnel and wise as- 
signment of tasks. Volunteer activi- 
ties at the Allegan (Mich.) Health 
Center include, in addition to the 


customary volunteer assignments, 
buying linens, caring for the silver, 
arranging bouquets for trays, look- 
ing after flowers in the patients’ 
rooms, and canning fruits and vege- 
tables for hospital use, reported 
Mrs. Esther Morris, administrator. 


MENTAL 


Let General Hospitals Do 
Away With the “Asylum” 


Challenging those responsible for 
the care of the mentally ill with a 
radically revised approach to their 
work which would include putting 
a stop to new construction of men- 
tal disease hospitals and would end 
today’s practice of isolating mental 
cases, Dr. J. Fremont Bateman gave 
the outstanding paper before an 
audience of 180 persons at the men- 
tal hospital section. 

Sharing the speaker’s stand with 
him were Mrs. Laura Fitzsimmons, 
of the American Psychiatric Associ- 
ation research division, New York 
City, and Clarence H. Bellinger, 
M.D., director of the Brooklyn State 
Hospital. Mrs. Fitzsimmons related 
the results of a nation-wide survey 
of psychiatric nursing facilities and 
told of the shortages of trained per- 
sonnel and the inadequate budgets 
which make this field fertile ground 
for postwar improvement. Dr. Bell- 
inger discussed the operation and 
results of shock therapy treatment 
in his institution and its general 
application in treating the men- 
tally ill. 


Dr. Bateman, who is medical su- 
perintendent of Columbus (Ohio) 
State Hospital, scored as wrong the 
prevalent practices in handling 
mental disease. The asylum type of 
hospital should be relegated to the 
past, and no more should be erect- 
ed, he declared. Instead, mental 
cases should be cared for in general 
hospitals, he said, thus removing 
the stigma that now keeps many 
sufferers from obtaining treatment 
in the early stages of their ailment. 
With the addition of trained per- 
sonnel to care for psychiatric pa- 
tients, he feels that superior results 
would follow abandonment of isola- 
tion in quarters reserved exclusively 
to the mentally ill. 
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NURSING 


More ‘Vocationals’ Needed 
To Ameliorate Shortage 


A shortage of 129,101 graduate 
nurses by June 30, 1946 was predict- 
ed by Mrs. Elmira B. Wickenden, 
executive secretary of the National 
Nursing Council for War Service, 
before more than goo persons at- 
tending the nursing section. 

Provided war conditions con- 
tinue, she said, a total of 390,281 
nurses will be needed by July 1946, 
but only 261,180 will be available. 
Pre-payment hospital and medical 
care plans, industry and_ public 
health activities will also require 
nursing services. 

The shortage of nurses will be 
made up only in part by the stu- 
dent body. “The solution for sup- 
plying the remainder of this num- 
ber would seem to lie in the 
promotion of an increasing group 
of vocationally trained auxiliaries 
and in the continued use of nurses’ 
aides,” Mrs. Wickenden explained. 

Discussing the relation of nursing 
education to the hospital as a whole, 
Louise Knapp, director of the 
school of nursing, Washington Uni- 
versity, St. Louis, said: “It appears 
that we may have to revise our 
early impressions about the relative 
merits of graduate nurse and stu- 
dent nurse service. 

“We must face the fact that if 
the graduate nurse service is to be 
as effective as student nurse service, 


we must carry out the same educa-. 


tional program for the graduate 
nurse that we are now planning for 
the student nurse.” 

Dr. H. M. Coon, superintendent 
of Wisconsin General Hospital, 
Madison, listed understanding, sat- 
isfactory working conditions, free- 
dom from other than purely profes- 
sional work, adequate, fair and 
equitable salaries, suitable sickness 
allowances and vacation leaves as 
essentials for a happy nursing staff. 

The emergency increase in stu- 
dent nurse enrollments will not 
result in an over-supply of nurses 
after the war, declared Lucile Petry, 
director of the Division of Nurse 
Education, U. S. Public Health 
Service, Washington. 

Besides the thousands of nurses 
needed by hospitals, there are four 
major fields of nursing—psychiatric, 
public health, veterans’ care and 
nurse education—in which the an- 
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ticipated supply does not begin to 
meet the demand. Miss Petry urged 
every state to set up standards of 
uniform quality for vocational 
nurses and to license them for 
practice. 


PERSONNEL 


Conferences Are Basis of 

Personnel Management 

The responsibility for develop- 
ment and supervision of the small 
hospital’s personnel program rests 
with the administrator and his as- 
sistant, said William B. Sweeney, 
superintendent of Windham Com- 


munity Memorial Hospital, Willi-- 


mantic, Conn., at the personnel 
section meeting. 

“The foundation of our pro- 
gram,” he pointed out, “is sched- 
uled conferences of department 
supervisors supplemented by daily 
conferences of department heads 
where work is closely related.” He 
suggested that supervisors spend as 
much time as possible in actual su- 
pervision and training of the em- 
ployee on the job. 

Robert C. Goodwin, regional di- 
rector of the War Manpower Com- 
mission, Cleveland, discussed the 
“Significance to Hospitals of the 
United States Employment Office.” 
He outlined the chief functions of 
the service to show it could help 
solve the manpower problems of 
hospitals. 

Joseph Kopas, director of the de- 
partment of personnel develop- 
ment, Fenn College, Cleveland, 
pointed out that war training ex- 
perience has revealed that, in gen- 
eral, the management of personnel 
in nearly every institution is spotty 
and often mediocre and ineffective. 
“The operating efficiency of an in- 
stitution is primarily the total result 
of each employee doing his or her 
job correctly, quickly and conscien- 
tiously,” he explained. 

Discussing “Advisable Wage Poli- 
cies in View of Present Conditions,” 
C. C. Bradford, vice president of 
Eaton Manufacturing Company, 


‘Cleveland, said that ‘“‘any one tho- 


roughly experienced with all the 
tasks performed around a hospital 
should be able to set up a fair and 
equitable table of job classification 
and determine the relative skill and 
effort required in each.” 








Vice-presidents all, are A. F. Anderson, 
M.D., Canadian Hospital Council; Miss Mac- 
Master, American Hospital Association, and 
H. J. Swanson retiring as the first vice- 
president, American Hospital Association. 





These Canadian visitors are Clarence C. 
Gibson, Regina; Samuel S. Cohen, Joseph 
Roy, Montreal; E. D. Millican, Quebec. 





Canadian-born Dr. MacEachern chats with 
four friends from north of the border: 
Winnifred E. Fair, Alex Russell. Priscilla 
Campbell and Anna C. Cain, of Ontario. 





Other Dominion visitors: L. J. Crozier, M.D., 
T. L. Doyle, Harry Haynes, James Bartholomew. 
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PHARMACY 


Standard Formulary and 
Rating Procedure Asked 


Hospitals should take steps to see 
that minimum requirements for 
hospital pharmacies as outlined in 
the Manual on Hospital Standard- 
ization are established and not as- 
sumed as actually existing, Hazel E. 
Landeen, vice chairman of the 
American Society of Hospital 
Pharmacists, St. Paul, recommend- 
ed in brief paper read to the 52 
persons attending the pharmacy 
sectional meeting. 


The group adopted two resolu- 
tions—the first requested the Amer- 
ican Hospital Association to ap- 
point a committee to adopt stand- 
ards for hospital pharmacies and to 
make appropriate arrangements for 
inspection and rating of hospital 
pharmacies. The second asked the 
Association to appoint a committee 
to prepare a standard hospital for- 
mulary which would be available 
to hospitals. 

“One of the advantages of a for- 
mulary is that it promotes econ- 
omy both for the hospital and for 
the patient,” explained Don E. 
Francke, chief pharmacist of the 
University of Michigan Hospital, 
Ann Arbor. “Economy is effected 
by a standardization of pharmacy 
procedure, by reducing needless du- 
plication in stock and by the pro- 
motion of manufacturing in the 
pharmacy. There is a loss to the 
hospital and to the patient when 
many brands of the same drug are 
prescribed.” 

Dr. Frank C. Sutton, assistant 
medical director of Rochester (N. 
Y.) General Hospital, advocated the 
following plan: All sales promo- 
tional visits of pharmaceutical rep- 
resentatives to house officers and 
other personnel should be arranged 
by one designated person—the as- 
sistant medical director—on a group 
appointment basis — the meetings 
to be scheduled for a time which 
will cause little disruption of work. 

Dr. E. R. Serles, dean of the Col- 
lege of Pharmacy, University of II- 
linois, Chicago, presented a de- 
tailed plan for the location of the 
pharmacy in the hospital. He out- 
lined the primary physical facilities 
essential to the development of 
adequate pharmaceutical service in 
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BANQUET 
PICTURES 


Members who wish to buy a print of 
the Cleveland convention banquet pic- 
ture may do so by ordering from the 
photographer direct. The price is $1. 
Write to the Miller-Ertler Studios, 113 
St. Clair Avenue, Cleveland. Since sev- 
eral group pictures were taken during 
convention week, members should care- 
fully specify “the banquet picture of 
the American Hospital Association.” 











the hospital. “Patient traffic should 
be surveyed carefully before the lo- 
cation of the hospital pharmacy is 
determined,” he emphasized. 

“The problem of keeping the 
hospital pharmacy up to the mini- 
mum requirements of the Ameri- 
can College of Surgeons revolves 
around the choice of a chief phar- 
macist, the formulation of a phar- 
macy policy and the establishment 
of a pharmacy or therapeutics com- 
mittee,” declared Mrs. Evelyn Gray 
Scott, chief pharmacist of St. Luke’s 
Hospital, Cleveland. 

Dr. Frank J. Bacon, dean of 
the School of Pharmacy, Western 
Reserve University, Cleveland, il- 
lustrated his discussion of the war- 
time supply of medicinal plants 
with specimens of various plants. 
He suggested that hospitals could 
raise several of the plants common- 
ly used in the pharmacy. 

Dr. Chauncey D. Leake, dean of 
the School of Medicine, Univer- 
sity of Texas, Galveston, also spoke 
on the Function of Hospital For- 
mularies. 


PUBLIC RELATIONS 


Any Program Should Start 
With an Opinion Survey 


Good manners, good morals, good 
taste—these are the basic require- 
ments for every hospital, employee 
and staff member from the presi- 
dent of the board of trustees down 
to the lowest paid worker. Thus did 
Dr. Basil C. McLean, medical di- 
rector of Strong Memorial Hospi- 
tal in Rochester, N. Y., summarize 
“Public Education in Hospitals” 
before delegates at the Public Re- 
lations Session. 

Hospitals can create more effec- 
tive public relations through their 
dealings with their patients than 
through any campaign directed to 


the man in the street. However, hos- 
pital insurance has done more than 
anything: else to present hospitals 
favorably to the public, Dr. Mc- 
Lean said. 


He made several concrete sugges- 
tions for inclusion in a_ hospital 
public education program: Com- 
ment cards for distribution to all 
patients on which they are asked to 
give any criticisms or ideas pertain- 
ing to patient care; the use of a 
bill form on the back of which is a 
graphic illustration of how the pa- 
tient’s dollar is spent; question- 
naires for public distribution. Dr. 
McLean advocated that every pub- 
lic relations worker belong to and 
enthusiastically support the S. P. M. 
A. R.—the Society for the Preven- 
tion of Medieval Annual Reports. 

Measuring public opinion, ac- 
cording to John F. Hunt, of Foote, 
Cone & Belding advertising agency, 
has in many hospitals been a matter 
of doing nothing and then having 
a hard battle to wage. The alter- 
native he suggests is to distribute 
questionnaires among the public to 
ascertain opinions, preferences, dis- 
likes; to re-evaluate charges in the 
light of public opinion and hospital 
conscience, and to request sugges- 
tions. 

Voluntary hospitals must provide 
medical care so good that people 
prefer to support them rather than 
have government hospitals. Ulti- 
mately each community hospital 
will aim at giving thorough care to 
every person. 

Enthusiasm is catchy, it impresses 
the public, it carries a message of 
self-confidence. Commissioner John 
J. Allan of Chicago, territorial com- 
mander of the Salvation Army, con- 
siders it one of the keynotes for 
hospital administrators, staff, and 
particularly public relations heads, 
and recommends that a display of 
enthusiasm by those on the inside 
will create a feeling of friendliness 
in the public outside. 

“Hospitals have the most sym- 
pathetic of themes,” said Mr. Allan. 
“They don’t have to do a selling 
job to the public; all they have to 
do is demonstrate their efficiency 
and educate the public as to their’ 
many functions.” Simplicity along 
these lines is vital and sentimental- 
ity need not be exaggerated. The 
hospital creates and maintains a 
good reputation, it rectifies its mis- 
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takes, it makes itself known in terms 
of practicability and experience. 
Miss Sara E. Southall, personnel 
superintendent of the International 
Harvester Company in Chicago, 
said that “in order to maintain 
maximum efficiency and co-opera- 
tion among employees, hospitals 
like other businesses must conduct 
employee relations programs. The 


basis for such a program must be a ° 


house in good order, so that the em- 
ployee may be convinced that his 
work is worth while, that his or- 
ganization is a good one to work 
for, that his supervisor is efficient, 
that his economic situation is satis- 
factory. Close co-operation between 
the employee and his direct super- 
visor can solve many problems.” 


SMALL HOSPITALS 


Good Personnel Relations 
Key to Smooth Operation 


A good employee-employer rela- 
tionship is the most important sin- 
gle factor in the smooth running of 
a small hospital and will solve sat- 
isfactorily the difficult personnel 
problem, A. A. Aita, president of 
the Hospital Association of Cali- 
fornia and superintendent of San 
Antonio Community Hospital, Up- 
land, told more than 200 persons 
attending the small hospital sec- 
tion. 

He cited periods of employment 
ranging from five to 19 years for 
22 employees of his hospital to il- 
lustrate his statement. Postwar 
plans for his hospital include pro- 
visions for heads in the laboratory, 
surgery, maternity and_ general 
nursing departments to take at 
least three months of postgraduate 
work. The hospital will pay all the 
expenses. 

Eva M. Wallace, president of the 
Texas Hospital Association and su- 
perintendent of All Saints Hospi- 
tal, Fort Worth, ‘Tex., emphasized, 
“It is not reasonable to think that 
nurses’ salaries will return to the 
prewar level. Since we have prob- 
ably reached our maximum in- 
come, there is no point in planning 
a salary budget in excess of our 
present one.” 


She advocated periodic raises for 
nurses based on length of service 
and ability, job instruction and in- 
forming the staff about the hospi- 
tal’s statistics and finances. 
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GUESTS at the United Nations session were 
Dr. James Chu, director, medical department 
Red Cross of China; Dr. J. R. McGibony, 
USPHS, Director of Health, Office of In- 
dian Affairs; Dr. G. Harvey Agnew, secre- 


Paul Fleming, assistant director 
of New Haven (Conn.) Hospital, 
urged administrators to obtain the 
active support of their hospital 
boards before attempting a public 
relations program. He suggested 
that patients be given attractive 
pamphlets explaining the function 
of the hospital. 

Timing of changes is important 
in improving staff practice in the 
small hospital, declared Amy J. 
Daniels, superintendent of Elkhart 
(Ind.) General Hospital. Respon- 
sibility for changes rests with the 
administration and “it is poor pol- 
icy to draw up a set of staff rules 
and then have months pass before 
the new rules are adopted,” she 
added. 

Dr. Malcolm T. MacEachern, as- 
sociate director of the American 
College of Surgeons, Chicago, led 
the round table discussion. 


RURAL HOSPITALS 


Farmers Know the Kind of 
Health Program They Want 


The farm families of America do 
not have adequate hospital facili- 
ties and service. They have had very 
little experience with prepaid med- 
ical and hospital care. They expect 
something better after the war, and 
there are lines of approach which 









tary, the Department of Hospital Service, 
Canadian Medical Association; Chi-Shih 
Tang, superintendent, Hengyang Hospital, 
China, Gertrude Pao, nurse superintendent, 
the West China Union University Hospital. 


should be followed if the voluntary 
system is to supply this care. 

That sums up three of the four 
papers presented at the Rural Hos- 
pital Planning Session, those pre- 
sented by Carroll P. Streeter of 
the Farm Journal, Kenneth E. Pohl- 
mann of the Farm Security Admin- 
istration, and Mrs. Jerome Evanson 
of the Farmers’ Educational and 
Co-operative Union. 

In general terms, Mrs. Evanson 
called for a broad health program, 
including recreation, rural sanita- 
tion, nutrition and health educa- 
tion. Without making a special 
point of government domination of 
this activity, she expressed a belief 
that the health of children is no 
less a. government responsibility 
than the education of children. 

As represented by Mr. Streeter, 
the farmer definitely does not want 
government paternalism nor any 
form of compulsion in his future 
health program. He wants facilities 
and services for his family equal to 
those available to people in urban 
areas. While insisting on utter free- 
dom of choice on what kind of 
health service he buys, and whether 
he buys any, he is not so fanatical 
about government paternalism that 
he would balk at using hospitals 
built in part with tax money. 

In fact, said Mr. Streeter, the 
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farmer’s program for hospital peo- 
ple contains but three broad points: 

1. He wants good rural hospitals 
in the areas where they are needed, 
and he will leave the details to those 
who know the business. 

2. He will welcome some useful 
suggestions on how he can pay for 
hospital service, keeping in mind 
the fact that he represents 25 per 
cent of the population but only 12 
per. cent of the national income. 

3.. He would like to have repre- 
sentation on the planning agencies 
(and he is needed there as a sales- 
man for whatever system is devised.) 

Apart from some half million 
now enrolled in Blue Cross plans, 
the American farmers’ experience 
with prepaid care is limited to 58,- 
ooo families who have Farm Se- 
curity Administration loans. 
~ Mr. Pohlmann described the FSA 
hospital service program, which is 
limited to borrowers from this 
agency — which is voluntary — and 
costs from $15 to $50 per year per 
family, and which touches but 742 
counties. 

The fourth paper in this session 
was the story of Hillsdale (Mich.) 
Community Center, told by Harold 
F. Stock, president. His institution 
is one which serves an essentially 
rural community. 

Under a sub-heading of ‘Wild 
Animals I Have Known,” Mr. Stock 
discussed in realistic terms seven 
dificult problems that have con- 
fronted Hillsdale. They are: Per- 
sonnel, osteopathy, communicable 
diseases, anesthesia, food service and 
finances. 

This speaker contended that a 
nonprofit hospital should get along 
without subsidies, and he pointed 
to Hillsdale’s experience as evi- 
dence that it can be done. His was 
one of the most stimulating papers 
presented at Cleveland. 


THE BUSINESS SIDE 


Three Factors Should Be 
Weighed in Cost of Care 


Depreciation of. buildings and 
equipment, interest on the bonded 
debt and provision for the recap- 
ture of capital outlay must be con- 
sidered in determining the costs on 
which are based the rates for the 
sale of hospitalization to state and 
federal agencies. 

That was the opinion of delegates 
attending the business management 
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sectional meeting. Stuart K. Hum- 
mel, superintendent of Silver Cross 
Hospital, Joliet, Ill., conducted the 
round table discussion. 

Dr. Fred G. Carter, superintend- 
ent of St. Luke’s Hospital, Cleve- 
land, discussed the wide divergen- 
cies between rates of payment al- 
lowed by the 14 federal agencies 
buying hospital service. 

The proposed revision of the 
American Hospital Association’s 
Manual on Accounting, with great- 
er consideration for the problems 
of cost accounting, will help in set- 
ting up uniform practices, Dr. Car- 
ter believes. 

Victory in Europe will bring an 
almost vertical drop in war produc- 
tion, Edwin B. George, economist 
of Dun & Bradstreet, Inc., New 
York City, told the meeting. With 
the proposed abandonment of the 
controlled materials plan during 
the quarter-year in which victory 
occurs, all producers of civilian 
goods will take their chances with 
whatever material shortages may 
develop, Mr. George said. 

Use of the keysort tabulating card 
was described by Leslie D. Reid, 
assistant superintendent of Presby- 
terian Hospital, Chicago. (Mr. 
Reid’s paper, “The Co-ordination 
of Revenue from Patients and Sta- 
tistics,” appeared on page 53 of the 
October issue of HospiTAts. 


PUBLIC HOSPITALS 


More Planning Needed to 
Improve Chronic Care 


Broad basic planning will solve 
the major social problem presented 
by the current lack of facilities for 
the care of the chronically ill, Mary 
C. Jarrett, consultant of the divi- 
sion of Health and Disability Stud- 
ies, Social Security Board, Washing- 
ton, told the public hospital sec- 
tional meeting. 

Miss Jarrett suggested that when 
hospitalization of the chronically 
ill is needed, the general hospital 
might assume the responsibility for 
such hospitalization in a special de- 
partment. She warned that chronic 
diseases are becoming a major 
threat to public health. 

During the round table discus- 
sion, Dr. Robert H. Bishop Jr., 
medical director of the University 
Hospitals of Cleveland, said there is 
a tragic need for an approach to the 
study of the needs of the chronically 


ill from a national standpoint. The 
section sent a resolution to the 
House of Delegates urging the As- 
sociation to plan a program for 
improving the care of the chronic- 
ally ill. 

Patients receive a better quality 
of care when general hospital facili- 
ties are at hand than in an institu- 
tion devoted solely to chronic care, 


‘explained Dr. Eugene Walker, su- 


perintendent of Springfield (Mass.) 
Hospital. He reported on the results 
of his study of the work carried on 
in a 51-bed ward for the chronically 
ill operated by his hospital. 


Walter O. Harris, chief account- 
ant of the Public Administration 
Service of Chicago, emphasized that 
cost accounting systems are a major 
aid to hospital administrators. In 
addition to giving the administrator 
a guide for cost control, cost ac- 
counting determines the basis for 
reimbursement per patient day by 
state and county governments, 
guides budgeting and serves as a 
basis in reporting to legislative and 
other governmental bodies. 


Such studies, Mr. Harris said, 
provide a basis for periodic checks 
on cost fluctuations, for comparison 
of the operation of like units within 
an institution, for comparison of 
the cost of materials manufactured 
as compared with the cost of mate- 
rials purchased from private pur- 
veyors and for study of the com- 
parative efficiency of institutions. 

Fred A. McNamara of the U. S. 
Bureau of the Budget, Washington, 
declared: “In the evolution taking 
place in the hospital field, not only 
will the role of the hospital change, 
but its methods of doing business 
will be affected. Would it be too 
much to anticipate the time when 
every hospital will have to meet 
prescribed administrative manage- 
ment standards in somewhat the 
same manner that they now receive 
approval by the American College 
of Surgeons with respect to these 
standards of medical and nursing 
care?” 

Ralph M. Hueston, superintend- 
ent of Hurley Hospital, Flint, 
Mich., outlined his hospital’s de- 
velopment into a medical center 
which includes a general hospital, 
an isolation unit, psychopathic unit, 
city health department and chil- 
dren’s health center. 


(Continued on page 106) 
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A Check List of 173 
Potts That Make for 


yi AVERAGE PERSON thinks of the 
hospital as the cleanest place in 
his community—a place where the 
greatest sanitary care is exercised. 
He is usually awed by the surgeon 
in spotless mask and gown, the 
nurse in snowy white, and the ex- 
treme cleanliness of room and pa- 
tient. The medical and nursing 
staffs are usually responsible for a 
sanitary job well done. Failure on 
their part ordinarily results in in- 
fection or death. 


Behind the scenes, not often vis- 
ited by the general public, lies a 
department that is essential to the 
welfare and morale of the hospital, 
affecting both staff and patient, 
namely the commissary or diet 
kitchens. This department is usu- 
ally left in the hands of a dietitian 
who is well trained, knows food 
values and food preparation. Med- 
ical or nursing supervision may be 
minimal, and, as a result, this 
dietary division may be the last in 
the hospital to be improved or 
modernized. After all, it does little 
good to save a life by marvels of 
surgery and medicine, and then 
jeopardize it by poorly prepared or 
contaminated food products. 


Proposes Sanitary Committee 


I would suggest that each hospi- 
tal appoint a sanitary committee 
to make a weekly or monthly sur- 
vey of the main kitchen, dining 
room, and diet kitchens, observing 
equipment, structure and methods. 
Such a committee could well con- 
sist of a nurse, the dietitian, a doc- 
tor, and one lay person. 


There are a few principles that 
should be observed. Let us con- 
sider, first of all, personnel. Periodic 
physical examinations are desir- 
able. They should take into account 


From a paper, “Food Sanitation in the Dietary 
Department,” presented at the American Hospi- 
tal Association Third War Conference, in Cleve- 
land, October 1944. 
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SANITATION IN THE DIETARY 


E. B. BUCHANAN, M. A. 





CHIEF, FOOD AND DRUG ADMINISTRATION, CLEVELAND DIVISION OF HEALTH 


history of tuberculosis, typhoid 
fever and venereal diseases. Em- 
ployees should be observed daily. 
Those having colds, sore throats, 
boils, acne, or dysentery should be 
excluded from participating in 
food preparation or dishwashing 
procedures, and should be kept 
under medical supervision as long 
as necessary. 


Teach Need of Cleanliness 


Employees should be taught the 
need of body cleanliness, including 
the washing of hands before start- 
ing work, upon leaving toilets, and 
often during food preparation. 
Every well-designed kitchen should 
have one or more hand washing 
sinks, equipped with hot and cold 
water, soap and single service tow- 
els. Clean, washable clothing, and 
caps or hair nets should be re- 
quired. Short monthly meetings of 
kitchen employees to discuss health 
or sanitation will be of value, not 
only to teach what to do, but the 
reason for doing it. 

The size and location of the 
kitchens are of importance. A kitch- 
en should be located, preferably at 
ground level, so as to have plenty 
of natural light and ventilation. 





PERSONAL MEMBERSHIP 


Personal membership in the Ameri- 
can Hospital Association is available 
to administrators and trustees, and to 
department heads within the hospital. 
Many administrators of hospitals which 
are institutional members have joined 
as personal members—they like to re- 
ceive the journal at their home to allow 
more leisurely reading . . . . they like 
the privilege of “belonging” and of 
voting. 

Send a post card to the American 
Hospital Association, 18 E. Division 
Street, Chicago 10, for further infor- 
mation. 














The window area should be at least 
10 per cent of the floor area, and 
dark corners should be illuminated 
artificially to show 20 foot candle 
power on the light meter when 
held at working level. 


The kitchen should have ade- 
quate floor space, so that all food 
preparation procedures can be car- 
ried on within it, and should be so 
arranged that all equipment can 
be located and spaced for conveni- 
ent operation and efficient cleans- 
ing. 

Cracks behind shelves, equip- 
ment, mop boards, and cupboards 
should be tightly caulked with a 
plastic caulking compound and 
painted. Cracks are invitations to 
roaches. 

Walls and ceilings should be 
smooth, clean, and well-painted, 
free from projections, cracks or 
abandoned pipe holes. Floors should 
be of some impervious material, 
smooth and clean. Windows should 
be kept clean and _ thoroughly 
screened. Flies, roaches, rats, and 
mice should never be found in any 
hospital kitchen, for they are car- 
riers of disease. Our Food and Drug 
Administration conducts a school 
of rat control, consisting of four 
two-hour lectures on rats, ratproof- 
ing, and control methods that is 
open, free of charge, to dietitians 
and maintenance men from any of 
our hospitals in Cuyahoga County. 


Installation of Equipment 


All equipment should be so in- 
stalled that it will either fit tight 
to the floor—not leaving any _har- 
boring space for insects, mice or 
rats, or space where food particles 
or floor dirt may accumulate—or be 
raised to such a height that clean- 
ing beneath the equipment may be 
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accomplished without any difficulty. 


Exhaust fans should be located 
at all heat focal points such as near 
ovens, stoves, and dishwashing 
equipment. Ventilating hoods, with 
adequate drafts, should be con- 
structed over all cooking appliances 
to remove food odors and steam. 


Table tops should be of metal, 
preferably of stainless steel, with 
welded joints and no cracks or 
crevices. Cutting boards should be 
of tight construction, of hardwood, 
and removable for cleansing. 


Copper cooking utensils should 
be properly tinned. Enameled uten- 
sils should be smooth. If the enamel 
is broken, the utensils should be 
discarded. Metal containers should 
be free from dents, broken seams, 
or other defects that make them 
difficult to clean. 

Adequate refrigeration facilities, 
preferably of walk-in character, 
should be provided. To be sure the 
facilities are adequate, use a ther- 
mometer, preferably a_ recording 
one. The floor should be impervi- 
ous, the walls of tile or cement. 
Shelves should be removable for 
cleaning, and food products should 
always be placed on trays in the 
refrigerator, never directly on the 
shelves. Meat hooks should be well 
tinned and kept clean at all times. 


Remove Waste Daily 


Waste and garbage cans should 
be removed daily and emptied into 
large covered metal garbage or rub- 
bish cans kept outside of the hos- 
pital. The small service cans should 
be washed before being returned 
to the kitchen. The large cans 
should be kept covered and placed 
on a cement base, sloping to a 
drain, or better still kept in. a 
masonry, ratproof garbage house. 
Such containers should be washed 
every time they are emptied. If col- 
lection is irregular and the garbage 
can teems with maggots during hot 
weather, a perforated metal con- 
tainer, such as a tobacco tin, filled 
with paradichlorobenzine, may be 
fastened to the inside of the can 
cover, and the fumes from this 
product will usually kill all mag- 
gots. 

Dishes and utensils should be 
thoroughly washed and sterilized 
after each use. The washing proce- 
dures should include scraping food 
scraps into a proper garbage con- 
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tainer, then washing with soap or 
a good detergent in water at a tem- 
perature of not less than 112 de- 
grees Fahrenheit if hand washed, or 
140 degrees Fahrenheit if machine 
washed, followed by a clean water 
rinse at a temperature of not less 
than 170 degrees Fahrenheit. Wash 
water should be changed often so 
that it will never resemble soup in 
color and consistency, which too 
often seems to be the case. 


Check Mechanical Dishwasher 


If mechanical dishwashing is 
used, the dishwasher should be 
scraped and thoroughly cleaned 
each day. All sprays and jets should 
be checked for operation, and fil- 
ters or strainers should be kept 
clean and free from scale. 


Dishes properly washed should 
air-dry without the use of towels. 
Dishes and utensils should be 
stored so as to be protected from 
dust, dirt, and insects. 

Procedure in food preparation is 
important. The basic principles to 
remember are (1) keep hands out 
of food as much as is possible; (2) 
maintain foods either cold—at a 
temperature well below 50 degrees 
Fahrenheit, or hot—as near 140 de- 
grees Fahrenheit as is possible; (3) 
use only clean utensils; (4) cool 
foods rapidly. 

We investigate every food poison- 
ing outbreak that is reported to the 
Cleveland Division of Health, and 
repeatedly we find one or more of 
these factors playing an important 
part in such outbreaks. 


Only this year we investigated a 
hospital food poisoning outbreak, 
where the epidemiological investi- 
gation indicated that salmon salad 
was the causative food. Investiga- 
tion showed that a new cook had 
boned out hot salmon and instead 
of placing it in large shallow pans 
to cool rapidly, had packed it into 
deep containers, giving a great bulk 
that cooled slowly, providing ideal 
conditions for bacterial growth. 


Milk for individual consumption 
by everyone but patients should be 
purchased and served in individual 
sealed containers. Bulk milk may 
safely be used for cooking. But to 
prevent contamination milk once 
taken from a bulk container should 
be used and should never be re- 
turned to a bulk container. 


Fresh fruits and vegetables should 


be thoroughly washed to remove 
surface contamination from handl- 
ing,” fertilization or poisonous 


. Sprays. 


Canned food products should be 
examined for evidence of spoilage 
as shown by gas formation, cloudi- 
ness of contents, abnormal odors, 
swelling, flipping or etching of cans, 
rust spots, and similar defects. The 
use of home canned foods should 
be discouraged in any hospital, 
which has no control over the sani- 
tation of the kitchen where such 
foods may have been prepared or 
of the method of preparation and 
sterilization. 

Let us now turn to the individ- 
ual floor diet kitchens. The same 
principles apply. In addition, care 
should be exercised to see that 
medicines are not stored in the 
same ice box with foods—for many 
foods absorb odors—and a mo- 
ment’s carelessness in removing 
medicine from an ice box may re- 
sult in dangerous substances or 
drugs accidentally being spilled on 
food products. 

Waste containers for bandages or 
other room or ward wastes should 
never be permitted in a diet kitch- 
en. Neither should ice boxes, water 
sterilizers or other similar equip- 
ment be installed, even temporarily, 
in rooms where there are bed pan 
washers, utility sinks or other sim- 
ilar operations that may result in 
food or dish contamination. Kitch- 
ens should never be located near 
the laundry, toilets, or soiled linen 
storage rooms, unless self-closing 
doors are installed on both the food 
handling and linen handling rooms. 


Offers Survey Form 


I have prepared a survey form 
(see next page) that may be of as- 
sistance in developing a sanitary 
survey chart for use in inspecting 
hospital food handling facilities. I 
realize, of course, that no two in- 
stitutions have identical equipment 
and other facilities, and that each 
such place must model a form to 
meet its own requirements. 

Inspection of many institutions 
has shown definitely that the food 
handling branch of the institution 
is neglected. The dietitian needs the 
assistance of the nursing and med- 
ical professions, in many cases, in 
eliminating the weakest link in 
hospital practices. 
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A BASIC FORM FOR A COMPLETE SANITATION SURVEY 






(Insert “yes” or “no” in each blank—if “no” take immediate steps to correct the condition.) 


DINING ROOM 
Free of: food odors _.....smoke stale air____. 
Floors: Clean... well-painted 
covering in good condition. 


Walls, Ceiling: Clean well-painted __________ 
Windows: Clean____. unbroken... screened ______. 
Curtains: Clean. good repair. 


Table cloths clean______.. 

Salt and pepper containers clean_________ 

Sugar bowl covered _____. Ashtrays clean. 

Chairs clean in good repair___________. 

If oleomargarine is served, is a sign displayed? ____. 
Waitress 

Appearance neat Clothing clean. 

Hands clean... Fingernails clean. 

Hair net, or cap__________. 

Keeps fingers out of glasses and cups 
Silverware 

Clean______.. untarnished______ in good condition 
Dishes and Beverage Glasses 

Clean....._....Free from cracks or chips 
Food 

Neatly served ___ Adequate portions... Tasty. 

Good quality. Drinking water available. 

Ice tongs or spoons used... 

Forks used for serving butter_... 
Toilets 


Readily accessible to all employees. 


Free from odors... Clean... Toilet tissue. 
Lavatory with hot and cold running water_____. 
Sink clean _____. Liquid or powdered soap........ 
Single service towels... 

Walls: Clean painted_______. free from ads.____.. 
Floor: Smooth _____..impervious__..._.. clean_____ 

KITCHEN 
Well-ventilated ____.__ well-lighted________. 


Walls: Clean 
Free from unnecessary articles... 

Clothing and shoes kept out of kitchen. 
Indirectly connected with toilets_________ 
Indirectly connected with soiled linen rooms___.__. 
Hand washing sink_______ Individual towels______ 
Hot and cold running water. ae 
Ice boxes: Clean (check corners) __.. adequate___ 
Ice box temperature below 50 deg. Fahrenheit __..... 
Fans and vents free from grease_____ Stoves clean ____. 


_.... painted____windows screened... 


Tables and shelves clean. Drawers clean. 

Utensils: Clean__.._.on hooks or shelves, or in 
drawers... 

Cutting boards: Clean_______ free from cracks 


Adequate covered garbage cans_______ 
Rubbish containers. 
Steam table: Clean. water clean___.... 
temperature of 140° F.__. 
Dishwashing 
Dishes washed by hand in water not less than 
BY Fi 


By machine in water not less than 140° F._ 
Dishes rinsed in water not less than 170° F.._____ 





Ice Cream Freezer 
Completely taken apart after use. 
Sterilized________ In good repair____. 
Ice Cream Cabinets 
Covers clean. Holes clean... 
Used only for ice cream. 
Mixers 
Clean... Free from grease... Bases well-painted _. 


ICE MANUFACTURING ROOM 
Walls: Clean____painted__. Floors: Impervious ___ 


clean________. 
Well-ventilated_.____ Rack for holding ice 
Ice Buckets: Clean__..smooth seams ____tinned_____ 
Used only for ice Covered enroute_____ 


Trucks: Clean.....used for food products only__. 
STORE ROOMS 
Free from “junk”. free from spoiled food 
Free from clothing 
Stock neatly arranged on shelves_________ 
REFRIGERATOR ROOM 


Clean __ good repair____ temperature below 50°F___ 


Food placed on trays. Hooks clean. 
Shelves clean_______. 
BASEMENT 
Clean... i eeeene Well-ventilated_____ 
Free from rubbish. Waste paper stored so it 







DIET KITCHENS 
Walls and Ceiling: Clean 
ee Hot and cold running water_____ 
Refrigerator_______. adequate size. clean...... 

below 50° F.____._.. 
Food compartments free from medicine. 
Sterilizers clean. used only for baby bottles 
or food containers... 
Adequate rubbish containers. garbage cans. 
Containers free from bandages or similar wastes _- 
Room free from bed pan washers. 
Cabinets clean____..free from non-food articles ___ 

KITCHEN AND MISCELLANEOUS EMPLOYEES 
Examined regularly by a physician. 
Health certificates on file. Caps or hair nets 

worn ___.. Clothing clean. Person clean. 





painted 


Floor: Impervious..__.sloped to a drain____.clean__. 
Cans: Good repair-_...covered__.adequate number____ 
PESTS 
Free from: 


Cockroaches... rats________ mice________. flies... 
silverfish___________ others _______- 
BACKYARD 


Rubbish in metal containers... 

Garbage in covered metal containers. 
MISCELLANEOUS 

Free from temporary electric wiring. 

Absence of leaking faucets or pipes_._____ 

Drains flow freely__________. 

















JAMES GAMBLE ROGERS drew the plans for 750-bed King's County Hospital for Chronic Disease, Brooklyn, to replace an old general hospital. 


HE CHRONIC SICK are among the 
- most neglected of human suf- 
ferers. They are to be found in 
homes for the aged, homes for “‘in- 
curables,” general hospitals, board- 
ing homes and poor houses. There 
is a mistaken notion that the 
chronic sick are synonymous with 
the aged. The National Health 
Survey shows that 7.9 per cent of 
persons with chronic illnesses were 
under the age of 15; 8.4 per cent 
between 15 and 25; 35.1 per cent 
between 25 and 45; 33 per cent be- 
tween 45 and 65; and 15.6 per cent 
65, years of age and over. More than 
one-half of those who were perma- 
nently disabled were under 55 years 
of age.* 

There is unanimity of opinion 
among students of the problem of 
the chronic sick that failure to deal 
with the problem results in much 
avoidable human suffering, in eco- 
nomic loss and in lack of knowl- 
edge of the nature of chronic dis- 
eases. 

It is not the province of this 
writer to explain the nature of 
chronic illness as a social, medical 
and economic problem. These are 
problems for doctors, sociologists 
and economists. Rather the pur- 
pose here is to summarize the 
author’s experience with planning 
institutional care of the chronic 
sick in the hope that it may be 






*Boas, Dr. Ernest P., “The Unseen Plague.” 
J. J. Augustin, Inc. 1940. 
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CARE OF THE CHRONICJs! 


ISADORE ROSENFIELD 
CHIEF ARCHITECT FOR HOSPITALS 
DEPARTMENT OF PUBLIC WORKS 
NEW YORK CITY 


helpful to others in solving their 
problems. It is understandable that 
in a city such as New York the 
problem would be dealt with on a 
rather large scale, but the principles 
and methods of approach can be 
utilized equally well on a smaller 
scale. This leads us to the question 
of how small a scale might be used 
to advantage. 

The inquiries concerning plan- 
ning for the chronic sick which 
reach the writer’s attention indi- 
cate at least an initial desire to deal 
with the problem comprehensively. 
On the other hand, the suggestion 
in a recent program of an archi- 
tectural competition proposed to 
attach a 25-bed unit for chronic 
diseases to a rural general hospital 
of 40 to 60 beds. This has danger- 
ous implications of pointing public 
effort in a doubtful direction. 


The outstanding factor in the 
situation of the chronic sick is that 
wherever they are, they are almost 
always in the wrong place. To 
bring about knowledge and under- 
standing they must be brought into 
the medical picture and the best 
way to do that is to get them in- 
telligently together and to place 
them as near as possible to a center 
of medical teaching and research. 

Perhaps ten years from now when 
much knowledge about the nature 
of chronic illness will have been 
recorded and when consequently 
every practitioner would be pre- 
pared to deal with it, consideration 
might be given to more decentral- 
ized institutionalization of the 
chronic sick. 

The above should not be under- 
stood as advocating that all of the 
chronic sick should be institution- 
alized. On the contrary, under an 
intelligent approach to the prob- 
lem a relatively small precentage 
of all chronic sick would be insti- 


HOSPITALS 


This Increasingly Important Pr 
Can Benefit from a New 
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tutionalized. Many could be treated 
at home after perhaps a relatively 
short stay at a chronic hospital; 
some would not need hospitaliza- 
tion at all, others could continue 
earning a living while consulting 
a private physician or visiting a 
public clinic; still others could be 
in foster homes. All of the above 
are desirable as long as they are 
not intended as means of circum- 
venting necessary hospitalization. 

This leads to the question: If 
hospitalization is necessary, then 
why not utilize existing general 
hospitals or assign separate wards 
in general hospitals to the chronic 
sick? Strange as this may seem, the 
chronic sick are usually neglected 
in general hospitals. This is due 
to overcrowding and to the fact 
that the general hospital staffs are 
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THIS IS the plan of the ward floors in 
the chronic disease building for classes 
A and B combined, at new King's County 
Hospital. Combination is considered advan- 
tageous where the number of patients is not 
too great to contain under a single roof. 


more interested in the medically 
spectacular, fast-moving “clinical 
material” than in the slowly chang- 
ing, time-taking chronic process. 

It is therefore reasoned that the 
same patients segregated in special 
hospitals will attract a visiting staff, 
experts, researchists and students 
who are interested in chronic dis- 
eases. Under such circumstances, 
the obscure and baffling symptoms 
of chronic sickness will be as ex- 
citing to the man interested in 
chronicity as the general hospital 
case is to the general hospital prac- 
titioner. 

There are other reasons why the 
chronic sick should not be cared 
for on the wards of general hos- 
pitals. Through the length and 
breadth of the United States there 
is a shortage of general hospital 


beds for the lower income groups. 
With the growth of popular intelli- 
gence and the concomitant cer- 
tainty of the growth of health in- 
surance, the demand for general 
hospital beds promises to reach 
enormous proportions in the post- 
war period. 


Here are a few figures which 
speak for separate physical provi- 
sions for the chronic sick. The 
average length of stay per patient in 
a voluntary hospital in the United 
States is 10 days.* The comparable 
figure for voluntary hospitals in 
the city of New York was i2.3 in 
1940. In the same year the average 
length of stay in municipal hos- 


*Hospital Service in the United States. 


J.A.M.A. (Mar. 25) 1944. 
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A TYPICAL floor of the 1000-bed building for the bedridden, planned for a new chronic 
disease hospital which will replace the existing City Home institution on Welfare Island. 
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pitals of New York City was 15.8. 
On the other hand, the average 
length of stay in the chronic vol- 
untary hospitals in New York City 
was 133.2 days and 172.9 in munici- 
pal chronic hospitals. 

If one assumes an average of 13 
days for general hospital patients 
and 153 for the chronic sick, we 
have a ratio of about 1 to 12. This 
means that on the average a chronic 
patient occupying a general hos- 
pital bed deprives. 12 general hos- 
pital patients of the use of that bed. 
This has definite consequences in 
the cost of construction and opera- 
tion of hospitals. 

There are few data on this sub- 
ject. Few communities have made 
an effort to find out how many 
chronic sick occupy general hos- 
pital beds. However, in a recent 
survey in Cleveland it is estimated 
that at City Hospital “about 75 per 
cent of the patients in the medical 
and surgical wards have chronic 
diseases. * 


Survey Establishes Occupancy 


In a similar survey made on two 
occasions spaced by several years 
in the municipal hospitals in the 
city of New York, it was found in 
both cases that of its over 10,000 
general hospital beds, 25 per cent 
were occupied by chronic disease 
patients. This means that about 
2,500 beds are kept from utilization 
by general acute patients. 

Before we take into account of 
what this means in dollars, it should 
be stated that the problem is more 
complex than it seems. There ap- 
pears to be no question as to the 
desirability that the chronic sick 
should be removed from the gen- 
eral wards as soon as chronicity has 
been established. But what then? 
To quote Miss Jarrett again: 

“The first step toward an orderly 
program for the care of the chron- 
ically ill, is to recognize that chronic 
patients require different types of 
care according to their medical 
needs. There are three types of 
chronic patients needing medical 
and nursing services: 

“Class A — Patients requiring in- 
tensive medical care for diagnosis 
and treatment. 

*Jarrett, Mary C., “Care of the Chronically 
Til of Cleveland and Cuyahoga County.” The 


— Rose Institute, Cleveland. (May 20) 
44, 


52 


“Class B-— Patients requiring 
chiefly skilled nursing care. 

“Class C—Patients requiring 
only custodial or attendant care.” 

The experience of the city of 
New York involves the following 
cost figures: The average construc- 


tion cost** per bed of an acute ~ 


general hospital, including power 
plant, garage, nurses’ residence and 
training school, and a full fledged 
out-patient department, is about 
$8,000. The Goldwater Memorial 
Hospital, a class A chronic disease 
hospital, cost $4,630 per bed to con- 
struct. The comparable cost of a 
class B or C chronic disease hos- 
pital is estimated to cost about 
$2,600 per bed. Thus, it is obvious 
that there is substantial economy 
in building for each category ac- 
cording to its needs. The cost of 
operation is similarly reflected. 
The average operating costs per pa- 
tient, per day, of the municipal 
hospitals of New York City in 1940 
were as follows: In general hos- 
pitals, $5.19; at Goldwater Memo- 
rial, $2.93; in custodial chronic 
hospitals, $1.50. 


As the city of New York built and 
is planning to build hospitals for 
the care of the chronic sick amount- 
ing to several thousand beds, it is 
obvious that a great saving is being 
made in unnecessary building of 
general hospitals beyond the needs 
of acute general patients and a vast 
operational saving is being made 
by providing accommodations for 
the chronic sick on three different 
levels. 

New York City’s program of con- 
struction for the chronic sick at 
the present time is shown in the 
table on the following page. 

When this program is actually 
carried out, the municipally pro- 
vided beds, together with the exist- 
ing voluntary beds for the chron- 
ically ill will amount roughly to 
10,000 to 10,500 beds, or about 1.4 
beds per thousand of population. 
This would seem a good many beds, 
yet on the best authority available 
it may be less than one-half of the 
actual need. 


No exclusive data exist for New 
York City, but in the recent 
survey of Cleveland’s needs, the 


**“Construction Cost” is the cost of the build- 
ing with all the fixed equipment. It does not 
include loose furniture and furnishings, engi- 
neering fees or land. 


conservatively estimated require- 
ments amount to 3.3 beds per thou- 
sand of population. In the same sur- 
vey, it is estimated that the number 
that should be provided for in class 
A hospitals should be from a third 
to a fourth the total of beds. While 
quantitatively New York City does 
not seem to meet the full need, the 
proportion between class A and 
the other types of accommodations 
is reasonable. 

Goldwater Memorial Hospital 
is planned as a general hospital 
should be, with the exception that 
it does not have provisions for pedi- 
atrics and maternity nor does it 
have an attached outpatient de- 
partment. This hospital being lo- 
cated on an island, its outpatient 
needs are met by an outpatient 
building on the Manhattan main- 
land. 


Serves All Outpatients 


This outpatient building (the 
Welfare Island Dispensary) attends 
to the outpatient needs of all of 
the hospitals on Welfare Island. In 
addition to having full facilities for 
diagnosis and treatment of chronic 
diseases, the hospital is equipped 
for medical teaching and research 
in chronic diseases. For these pur- 
poses, the hospital has affiliations 
with three of the principal medical 
schools of the city. 

The 1,000-bed class B_ hospital 
for the chronic sick on Welfare 
Island is only in the very prelimi- 
nary stages of plan development. 
It would appear that this classifi- 
cation would be the smallest of the 
three and presents a rather simple 
planning problem as compared 
with classes A and C. It involves on 
the whole very sick people who have 
passed the active stage of therapy. 
Medicine has done all that can at 
this time be done for them, but the 
disease is either still progressing or 
the patient is on the way to recov- 
ery, the principal point being that 
the patient still needs active nurs- 
ing care. For the above reasons, the 
planning of the class B institution 
is characterized by the following: 

It is placed in close proximity to 
the class A — Goldwater Memorial 
Hospital — so that should a patient 
retrogress or develop a condition 


‘+For, further description of the plans of this 
institution -see ‘“‘The Fruit of Research’ by 
a" Rosenfield, The Modern Hospital, March, 
1937. 
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requiring renewed medical inter- 
vention, he could be immediately 
returned to the class A hospital. In 
the case of the Kings County Hos- 
pital project, the A and B patients 
are in the same building, which is 
advantageous where the number of 
patients involved is not too great 
to contain under one roof. 

While the nursing facilities are 
developed on a fairly high level, 
the diagnostic and therapeutic fea- 
tures are rather embryonic, the em- 
phasis being laid on routine re- 
examination, physical therapy, re- 
habilitation and the like. 

The class C hospitals, which are 
represented by the 2,000-bed unit 
on Welfare Island and the even 
larger institution at Farm Colony 
on Staten Island, are farthest re- 
moved from their home base — the 
class A hospital. Class C deals with 
patients who have passed beyond 
the B stage. Their disease is no 
longer active, but it has left them 
permanently incapacitated in one 
way or another. 

Actually we distinguish two 
groups about equal in size in the C 
class. A person may be permanently 
disabled and left so helpless as to 
be unable to move, or to move only 
with the aid of others. He may not 
be able to dress or wash or eat un- 
aided. These are broadly classified 
as the bedridden and _ semi-am- 
bulant in the C class. (There are 
varying degrees of mobility in all 
three classes.) 

The others are also incapacitated, 
but they are capable of performing 
with some difficulty the essential 
tasks of caring for themselves. A 
person who has lost his sight, for 
instance, can move about, but can- 
not earn a living or live a normal 
social life if he is still otherwise 
handicapped physically, socially or 
economically. These are for prac- 
tical institutional management, the 
ambulant. 

While both groups are housed in 
the same institution, their needs 
and mode of living are so different 
that the provisions for each are 
quite different. The bedridden and 
semi-ambulant are housed pretty 
much like the Class B patients. The 
difference is not so much in the 
physical appointments as in the 
nature of their care. 

Thus, while in the Class B insti- 
tution the care is characterized 
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Class Project 


A&B 
Combined 


Kings County Hospital, 
Chronic Disease Pavilion 


Welfare Island 


Welfare Island 


2,000 new beds 
500 replacements 


3,000 


Total Beds 





A Goldwater Memorial Hospital 


B Chronic Disease Hospital, 


© Replacement of City Home, 


Farm Colony, Staten Island 


500 existing to remain 


Status 
(constructed) 


(plans completed) | 


(preliminary scheme) 


(plans well advanced) 
(plans well advanced) 








principally by nursing involving 
medication, bandaging, etc., under 
a doctor’s supervision, the non- 
ambulant class C patients are pri- 
marily concerned with attendant 
assistance in eating, dressing, etc., 
largely under the supervision of a 
nurse and only under an overall 
supervision by a doctor. The am- 
bulant class C group is character- 
ized by the minimum of attendant 
care. The emphasis in the physical 
provisions for class C groups is on 
recreation, occupation, diversion, 
intellectual activity and religious 
worship. 

While there has not as yet been 
enough experience with this whole 
effort, it has in its logic that 
on the whole the patients will re- 
main the shortest time in the class 
A hospital — the length being de- 
termined by the time required to 
cure or arrest the disease. The 
length of stay in the class B insti- 
tution will be determined by the 
time the patient will remain in 
need of active nursing. The patients 
in the class C institution will gen- 
erally remain the rest of their lives. 

In conclusion the following guide 
posts are offered: 

Occupational rehabilitation work 
should begin with the class A in- 
stitution and it should be continued 
through B and C classes. One of the 
principal justifications for retain- 
ing a patient in a class C institu- 
tion should be rehabilitation. With 
this point of view, the class C in- 
stitution need not be regarded as 
the end of all hope, but rather a 
prospect of a new useful life. 

Size in itself should not be as- 


sumed to be a necessary desidera- 
tum. It is only incidental to econ- 
omy in cost of construction and 
operation on the one hand and on 
the other to comprehensiveness and 
to affiliation with a medical teach- 
ing and research entity. As long as 
there is much to learn and to teach 
about chronic diseases, the tieup 
with the cultural end of medicine 
should be regarded as of first im- 
portance. 

The above suggests that in states 
with small population where geo- 
graphical distances consistent with 
modern modes of transportation so 
indicate, the chronic sick should be 
cared for on a state basis. In states 
with larger populations the organi- 
zation might be county-wide or by 
groups of counties. 

Counties and cities with large 
populations could organizé the 
care of the chronic sick by counties 
or by municipalities. To build 
small independent units for the 
chronic sick in small town com- 
munities, or to attach them to small 
general hospitals is better than do- 
ing nothing at all, but generally is 
not good enough. 

It is obvious that the above ap- 
proach addresses itself primarily 
with respect to the lower income 
groups which comprise the majority 
of our population. With the expec- 
tation of a more popular applica- 
tion of hospital insurance, most pa- 
tients may be expected to be paying 
patients. In such cases, it may be 
worth considering raising the qual- 
ity of the amenities of chronic dis- 
ease hospitals and counting on a 
wider usefulness. 
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"EVERY FRIDAY evening | exchange the role 


‘UP HERE | work myself into a lather over 
the simplest problems,’ | confessed. ‘I'm in 
the same boat, old man,’ Chadwick said 
solemnly. 'l think my |. Q. must be in the 
low thirties when | tackle one of these jobs.’ 









































of pedagogue—lord of all | survey in the classroom—for that of a voluntary male nurse.’ 


Muter NIGHTINGALE 


I was a limpid-eyed Italian boy 
of 17 in the men’s ward who gave 
me my title. I was preparing him 
for an appendectomy—not any too 
expertly, I’m afraid — when he 
cocked his head, grinned, and said: 

“What do you work at days?” 

“Oh, I teach,” I said. ‘Latin. In 
a boys’ school — fellows about your 
age.” 

The grin broadened. ‘‘A teacher, 
huh? I went through High. Gosh! 
A teacher! And at night you’re a 
nurse. Mister Florence Nightin- 
gale!” 

Thinking it over, I guess it’s as 
good a name as any, for every Fri- 
day evening I exchange the role of 
pedagogue for that of a voluntary 
male nurse. All the week I’ve been 
lord of all I surveyed in the narrow 
world of the classroom, scolding the 
lazy youngsters, punishing the mis- 
chief makers, helping the timid and 
backward boys; but on Friday eve- 
ning all that is ended. Seven o'clock 
finds me scraping the foot, pulling 
the forelock, and humbly begging 
the nurse in charge of the men’s 
ward — and she’s probably half my 
age! — to be charitable toward my 
ignorance. 

My career as Mister Florence 


H. MONROE WHITNEY 
STAMFORD, CONNECTICUT 


Nightingale started when a group 
of tired business and _ professional 
men, answering a call for volun- 
teers to relieve the nurses’ aides 
who serve by day, lay back in 
chairs, consumed endless cigarettes 
and listened to a nurse explain the 
duties of a male nurse’s aide. They 
were not exactly alluring and since 
that initial meeting fully one-half 
of the class has followed the ex- 
ample of the Ten Little Injuns in 
the childhood rhyme. 

Before dinner on Friday evenings 
I, for one, am tempted to follow in 
their footsteps, and I curse heartily 
and most unpedagogically, Hitler, 
all his minions, and the belligerent 
German peoples who have plunged 
the world into the chaos that makes 
it necessary for me to leave a pleas- 
ant fireside. 

But after a good meal, ashamed 
of myself, I hop into my car and 
drive three miles to the large build- 
ing on a hill’s crest, where lights 
burn all night in the top-floor oper- 
ating room. 

When I entered the linen room 
the other night to put on my white 
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coat before reporting for duty, my 
co-worker — a jolly Englishman 
named Chadwick — looked very 
dubious. “Think we can handle 
them, old man?” he began. “From 
the looks of things I guess we have 
a full house!” 

“No question about it,” I replied. 
“Never saw so many cars in and 
around this place. And on my way 
down the hall I was nearly run over 
by seven people in wheel chairs.” 

Just as I finished speaking, the 
nurse Came running into the room. 
‘Please hurry,’’ she gasped. 
“There’s so much to be done. Mr. 
Whitney, will you start by shaving 
a man for an appendectomy? Be- 
lieve you shaved a young fellow 
the other night. When you finish 
with him, join Mr. Chadwick, who 
will start taking the patients’ tem- 
peratures. Don’t take too long with 
the shaving. Dr. Smith will operate 
in about an hour.” 

I was pleased with this arrange- 
ment. Since I had shaved once and 
many times twice a day for many 
years and had not found it par- 
ticularly irksome, I was glad the 
nurse had chosen me for this task. 
Besides, I hated to start the evening 
by awakening patients to take their 
temperatures. Just last week one of 
them called me a damned nuisance, 
and somehow I had to agree with 
him. 

Whistling, I made my way to the 
utility room, where I assembled all 


the shaving paraphernalia. Then I 
went to my patient’s room. 

He was a middle-aged, swarthy 
looking man, with only a fringe 
of black hair around his ears. He 
eyed me suspiciously as I put my 
tray on the table beside his bed. 

“Can’t you see I don’t need to be 
shaved?” he growled. “Just look at 
it, Mac!” He extended his jaw to- 
ward me. 

“This is for the operation, sir. 
Sheets down. Dr. Smith will be 
here in about an hour.” 

“Damn those x-rays,” he groaned. 
“The Doc said he might not have 
to operate... O.K. Get out your 
razor.” 

“I’m using this safety razor that 
you see here. We have to be very 
careful about cuts, infection and all 
that, you know. That’s why we 
can’t use a straight razor. Don’t 
you worry, now. You aren’t the 
first patient I have shaved for this 
kind of operation.” 

He eyed me skeptically as I pre- 
pared for the ordeal, and I soon 
discovered why. He was more hir- 
sute than the bearded lady in the 
circus! My heart sank as I reached 
for the clippers. 

“Better get a pair of scissors and 
try them first,” my patient sug- 
gested. 

I got the totally inadequate 
scissors and went to work. In 15 
minutes I could see little progress, 
although the bed and floor were 


covered with enough hair to stuff 
a mattress. I put the scissors down 
and took the clippers. They weren’t 
any better than the scissors and the 
constant pulling caused the patient 
so much discomfort that he cursed 
at me most vehemently. At this 
point I lost my nerve. Sweat poured 
down my face and onto the bed. 

“Can you make any suggestion?” 
I asked the patient in desperation. 

“Just take it easy, son. Don’t try 
to do too much at once.” 

That seemed good advice. A 
farmer can’t cut a hayfield with a 
sickle. So I hacked away and finally, 
after much cutting and shaving and 
sweating, I had thoroughly pre- 
pared about one inch! Then I 
heard the clock strike eight. Some- 
one was coming into the room and 
the footsteps sounded like those of 
the nurse! 

My heart began to beat harder. 
What would she say when she saw 
how little I had done? Her head 
appeared around the curtain. She 
spoke to me without even looking 
at the patient. “Mr. Whitney, Dr. 
Smith has just called to say he 
won't be here until nine, and as 
the orderly has returned, I’ll have 
him finish what little is left. I’d 
rather have you help Mr. Chadwick 
with the temperatures now.” 

Thanking God that she hadn’t 
inspected the extent of my labor, I 
rushed from the room. 

As I hurried down the hall to 























‘OH, no you don't,’ he yelled. 'Nobody is going to carve me up. Out of my way!’ With that he leaped from the bed and lunged at me. 


NOVEMBER 1944 


55 















































‘HE EXTENDED his arm, and in my haste and confusion | poured the milk into his hand.’ 


join Chadwick, I heard a husky 
voice calling: “Orderly, orderly.” 
Answering this summons, I found 
a man trying desperately to reach 
a glass and thermos bottle on a 
nearby table. “Can’t quite get 
them,” he moaned. “Would you 
mind giving me a glass of milk?” 

I quickly picked up the thermos 
bottle and reached for the glass. 
Just as I did this, he eagerly ex- 
tended his right arm, and in my 
haste and confusion I poured the 
milk into his out-stretched hand. 
When that mess was cleared away 
and fresh milk brought, I stalked 
into the ward. 

My first problem there was with 
a recalcitrant patient, who flatly re- 
fused to let me take his tempera- 
ture. Now I have been dealing for 
15 years with obstinate boys, but 
this was quite different. Had I tried 
to turn him over by force, I am sure 
I would have landed under the bed, 
for in spite of his sickness, he could 
have easily handled me. And to 
make matters worse, he kept speak- 
ing Italian and laughing at my in- 
ability to understand him. 

But I finally outwitted him. He 
was thirsty enough to speak Eng- 
lish: “Nice cold glass orange juice,” 
he finally said. “No temperature; 
no orange juice,” I quickly replied. 
It worked perfectly. 

When this was going on, I could 
hear someone speaking Italian in 
the next bed. Assuming that these 
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two were plotting against me, I 
militantly marched over there and 
scowled down upon the sweetest 
old man I have ever seen. He was 
in great pain and his eyes were so 
badly swollen he could scarcely 
see. 


“You excuse my friend, please,” 
he said in a weak voice, “he is bad.” 
Then he went on to tell me how 
grateful he was for my help, that 
the nurses had told him about the 
new male aides, how they were vol- 
unteering their services to relieve 
the terrible nurse shortage caused 
by the war. He asked if I'd see if 
a letter had come from his only 
son, who was fighting somewhere 
in the Pacific. He hadn’t heard 
anything since he came to the hos- 
pital six months ago. 


After I had taken his tempera- 
ture, I inquired of the nurse in 


charge. “Yes,” she said. ‘Word 
came the other day from the War 
Department that his son was killed. 
The old fellow has incurable cancer 
so we thought it best not to tell 
him.” 


After the nurse left me, a thought 
flashed through my mind. Why 
couldn’t I fake a letter. I went to 
her desk and began to write. 

But began was all. There wasn’t 
any more then, for a nurse’s excited 
voice called my name and I dashed 
to the rescue. She was bending over 
a tall, powerfully built man, a hypo 


needle in her hand. Apparently, 
she’d about persuaded him he 
wouldn’t feel the injection, when 
I rushed in and spoiled everything. 

“Oh, no, you don’t!” he yelled. 
“Nobody is going to carve me up. 
Out of my way, you damn doc!” 

He leaped from the bed and 
lunged at me. Now I don’t admit 
I’m a coward, but I certainly didn’t 
care to appear at school the next 
day with a gorgeous shiner, so I 
stepped back quickly, and he shot 
from the room like a runaway 
rocket. 

“Don’t mind,” the nurse soothed, 
picking up the phone. “He won't 
get far. Police found him un- 
conscious along the roadside this 
morning and he’s been troublesome 
all day. Hi, Dewey. Man from 
Ward Seven’s on the loose. Fragile. 
Handle with care, but return 
pronto.” 

I mopped my wet brow and 
staggered out. Chadwick motioned 
to me from where he was bending 
over a frightened old man. The 
nurse, he told Chadwick, had de- 
liberately hidden his pants, so he’d 
have to stay forever, and his poor 
wife was blind. Get him an old 
pair, he pleaded, and then he could 
go back home. He’d pay ten dollars 
—twenty—almost anything, but he 
must go back to his wife. 

He wasn’t going anywhere from 
the looks of him, but Chadwick and 
I promised we’d scout around and 
see what we could find in the way 
of pants. Comforted, he fell asleep 
and we slipped out. 

“Poor old chap!” Chadwick said, 
scowling. “I hope he'll forget all 
about those inflation value trousers 
by tomorrow. Suppose a_ nurse 
would have known how to soothe 
him. I say Whitney, I imagine the 
patients get a tremendous kick out 
of our awkward efforts.” 

“Right,” I groaned. “All day I 
preach ‘Use Your Heads’ to my 
pupils — and up here I work myself 
into a lather over the simplest 
problems.” 

“T’m in the same boat, old man,” 
Chadwick said solemnly. “Think 
my I.Q. must be in the low thirties. 
Let’s go out on the balcony for a 
smoke before we tackle the next 
job. By the way, do you know how 
to give one of those beastly 
enemas?” 

“We saw it demonstrated in 
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class,” I told him hopefully. “If a 








nurse can do it, we can.” 

So after our smoke, we marched 
to the utility room, collected our 
materials and headed for the vic- 
tim, whom we had to awaken from 
a sound sleep. 

We assured him on the honor of 
gentlemen we’d come to help him, 
and proceeded according to class 
instructions, but something went 
decidedly wrong with our calcula- 
tions. In nothing flat that bed 
looked as if it had come in contact 
with Niagara Falls, both American 
and Canadian, while the hapless 
patient resembled a drowned rab- 
bit. There was nothing rabbity 
about his language, however, and 
Chadwick and I retired in con- 
fusion to the utility room for fresh 
supplies. 

We discussed the matter, decided 
where we had erred, and sallied 
forth once more — only to be met 
by a frantic and reproachful nurse, 
galloping along the corridor. 

“See here, you!” she said. “What 
do you mean by taking him to the 
bathroom? He’s too weak. I told 
you not to let him get out of bed!” 

“But—but we didn’t!” I stuttered. 
“We — we made — er — a slight mis- 
calculation and retired to think it 
over. He—he must be in his room!” 

“Well, he isn’t!” snapped the 
nurse. “And where is he?” 

“By jove!” Chadwick groaned. 
“The poor old boy may be halfway 
to town! I'd best have a look.” 

Out he dashed, hatless and in his 
white coat. I did a bit of dashing 
myself — to our late patient’s room 
— but he was not there, and chills 
ran up.and down my spine. Sup- 
pose Chadwick and I had killed 
him! Old, weak, soaked to the mar- 
row in his brittle bones — and now 
exposure to the frosty night. 

‘Shall — shall I search the 
grounds?” I faltered wretchedly. 
“Tl do anything—” 

A procession appeared, rounding 
the corner of the corridor. Two 
giggling nurses, supporting — be- 
tween them the runaway patient. 
He cut quite a figure in his short 
hospital bedgown, and believe it 
or not, he was actually leering at 
the prettier of the two nurses. Be- 
hind him loomed the imposing 
form of the floor supervisor, es- 
corted by a very sheepish Chadwick. 
“My dear young man,” began the 
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supervisor austerely, “Mr. Chad- 
wick, whom I headed off from a 
wild-goose chase down the hill, tells 
me you abandoned the patient 
while you both secluded yourselves 
in the utility room to decide what 
to do next. May I suggest that in 
future you do that in the presence 
of the patient? In this hospital, we 
do not care to have a male patient 
blundering into the women’s ward 
in search of a bathroom.” 

An hour later, I was shedding my 
white coat, when I remembered the 
letter I'd started to write for the 
old Italian, dying of cancer. Back 
to the desk I went and finished it. 

The nurse was at the far end of 
the ward when I sneaked in with 
it and lied like a Trojan to the dim 
old eyes, watching me. 

“This letter came to your house 
and a neighbor brought it up here. 
I think it’s from your son. Shall I 
read it?” 

“Si, sil” he said eagerly. “No 
read da English.” 

So I read a letter purporting to 
come from an island in the far away 
Pacific: 

Dear Pop, 

Hope my letters get through to 
you, but the Japs keep us so busy 
that I don’t get much time to write. 

I’m corporal now, Pop, and fight- 
ing for the grandest country in the 
world. Sure will be glad to get back 
home when we’ve killed the last of 


these bandy-legged yellow Japs. 
Take good care of yourself and 


see the doc about that pain you 
had. Hope it’s all gone now. 
Regards to all the neighbors. Tell 
Mamma I wish I had one of her 
apple pies. They were sure good. 
Bye now, pop. I'll write again 
soon. 
Your son, Nick. 

“A corporal? What is that?” 
Nick’s father murmured anxiously. 
“It is—good?” 

“Very good,” I said. “An honor. 
Nick’s an officer now, and you must 
hurry up and get. well. He'll be 
home on leave one of these days.” 

The pain-glazed eyes smiled a 
little, and the old fellow reached 
for the letter. 

“I keep,” he said. “Nick is good 
boy. Si, I get well fast now. I sleep 
good now. Yes?” 

His eyes closed and | tiptoed out. 


” Soberly I got my coat and hat and 


went out to my car where Chad- 
wick was waiting. I drove him 
home in tired silence, but at his 
gate I tried to put into words some 
of my perplexed thoughts. 

“Look, Chad, both of us can 
write a few letters after our names, 
signifying we’ve degrees from uni- 
versities, but what good are they in 
an emergency like this war? Take 
tonight for a sample of what we 
can’t do.” 

“Right,” Chadwick said comfort- 
ably. “Neither of us displayed 
much more brain power than the 
Lord gave geese, but we’re learning, 
old chap. We’re learning.” 
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‘SO | READ to him a letter purporting to come from an island in the far away Pacific.’ 


57 





















Ldito rials 

















The Cleveland Convention 


THE LARGE ATTENDANCE, the excellence of the pro- 
gram, the wide range of exhibits by hospitals and in- 
dustries, and in fact, the whole spirit of a successful 
conclusion to the Association’s year which was measur- 
able at Cleveland, are all a part of, and in a way a 
result of the increased activities of the Association 
which were made possible at the Buffalo meeting in 
1945- 

The annual meeting is one of the important educa- 
tional activities of the Association year. ‘The member- 
ship comes wishing to know of the newest develop- 
ments in the hospital field and rightly expects that the 
material covered will furnish a pattern for continuing 
service in the home hospital—a pattern for study, 
thought and renewed enthusiasm for another difficult 
year as administrator. There were some who felt that 
there should not be a national meeting this year. How- 
ever, there can be little question but that there would 
have been a real loss in hospital service without the 
results attained in Cleveland. 

The officers of the Association are necessarily pleased 
that the membership attending the Cleveland meeting 
went home gratified that there were repeated evidences 
of added activity. The successes attained this year are 
in no small measure the result of the very serious at- 
tention given Association business by Past-President 
Frank J. Walter. At real sacrifice on the part of his 
own hospital and his family, he-has not once avoided 
the heavy calls placed upon his time. 


It was a pleasure to work with Frank Walter. He 
repeatedly demonstrated his natural kindness, polite- 
ness and integrity. The Association owes him a vote 
of appreciation for the contribution he made. 
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Statement on Hospital Care 


‘THE HOUSE OF DELEGATES, after adding some clarify- 
ing amendments, adopted a statement of guiding prin- 
ciples for the Association and its member hospitals in 
regard to the ideals and functions of hospitals, and an 
outline for future action. This statement is our credo, 
at least for the time being. 
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The statement as presented to the House of Dele- 
gate was a very bare outline. Each group that received 
it was first impressed by this bareness and not until 
every statement was carefully weighed did that par- 
ticular group, whether the Board of Trustees or the 
House of Delegates, realize that the statement truly 
embodies present thinking. 

Contrary to the impression of some, it is not a weak 
statement. The individual member hospital which fol- 
lows the pattern will truly find heavy responsibilities 
imposed. The statement conceives the function of the 
individual hospital as being far broader than is true 
of the service rendered by many individual institutions. 

In the field of distribution of hospital care, the state- 
ment does not recommend a compulsory prepayment 
program. This is a disappointment to some people. 
On the other hand it recognizes the firm conviction 
of by far the majority of hospital administrators of 
this country, that distribution can be mightily im- 
proved without all the disadvantages attendant on 
any assumption by government of this responsibility. 

This statement must be studied by each member 
and becomes a mandate for action by the Association. 
The American Hospital Association must aggressively 
promote this program which the Association recom- 
mended as alternative to compulsory distribution of 
hospital care. Social planners are impatient to accom- 
plish complete distribution of hospital and medical 
care over night, tending to minimize the very major 
disadvantages of government compulsory distribution. 

We as an Association now have as our aim adequate 
distribution of hospital care to every citizen of this 
country. We believe, however, that it can be done by 
voluntary prepayment insurance with government as- 
sistance in caring for the indigent and in grants-in-aid 
for hospital construction as needed. 
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Postwar Training for Physicians 


Tue Councit on Medical Education and Hospitals 
of the American Medical Association is making a de- 
tailed study by questionnaire of the opinion on a num- 
ber of subjects of physicians now in the military serv- 
ices. Particular inquiry is being made as to the number 
of men in service who will wish additional hospital 
training after their return to civilian life. Full reports 
of this questionnaire are not yet available. It is inter- 
esting to note, however, from a current issue of the 
Journal of the American Medical Association that a 
large sampling of returns is now in and has been tabu- 
lated. This sample shows that eighty per cent of the 
men in service now indicate a distinct need for addi- 
tional hospital training—some for long courses and 
others for short refresher courses. Forty-seven per cent 
of the total wish more than six months of such hospital 
training. 


Projecting the percentages obtained from the sam- 
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ple group ot questionnaires to the total of men now in 
service indicates that there will be some 15,500 men 
desiring training of more than six months’ duration. 
Hospitals at the present time have available only 5,800 
positions in approved residencies and fellowships. In 
other words, there is need for almost three times the 
number of openings presently available. 


Hospitals have an opportunity to demonstrate their 
appreciation for the service rendered this country by 
physicians in military service by seeing that on the 
return of these men to civilian life the training which 
they desire and need is available. This may involve 
added cost on the part of hospitals and will undoubt- 
edly require careful study and planning by the ad- 
ministrator and the medical staff. The military physi- 
cians will return to civilian practice needing this 
training. They have earned the opportunity they need 
and wish to have. Hospitals should seriously plan to 
make every effort to provide ample opportunities for 
post-graduate medical training for returning service- 
men. 
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Voluntary Hospitals 


BRITISH HOSPITAL JOURNALS recently have printed a 
number of articles reviewing the history and definition 
of the term “voluntary” as applied to hospitals. This 
interest in clarifying the meaning of the word has been 
aroused by legislation which provides state grants to- 
wards nurses’ salaries to “voluntary hospitals.” As de- 
fined by that legislation a voluntary hospital is “an 
institution which 

“(1) is for the cure, relief, mitigation of sickness or 
care of the sick; 

“(2) is under voluntary management; 

“(3) is not for profit and is substantially supported 
by voluntary contributions, gifts or endowments; and 

“(4) publishes annually an audited statement of ac- 
counts and balance sheet.” 

Voluntary management is defined by one author as 
“a board which serves without remuneration of any 
kind.” 

One writer points out that originally the voluntary 
hospital was for the care of the indigent, being sup- 
ported by contributions from the general public. Gov- 
ernment-owned hospitals have grown up through the 
years to supplement this service. The whole situation 
is further changed today by the admission of pay pa- 
tients to voluntary hospitals. It seems clear that a 
literal definition of the word “voluntary” as it was 
first used to describe a certain type of hospital applies 
to very few institutions in England or, for that matter, 
in this country. 

Usage does change the definition of words. The word 
“voluntary” as applied to hospitals in this country has 
increasingly come to mean the non-governmental, non- 
proprietary hospital. Perhaps for sake of clarity it 
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would be wise to use the word “non-governmental non- 
profit” when this group of hospitals is being consid- 
ered. “Voluntary” may now be obsolete as a descrip- 
tive term. Certainly it is not too clear to hospital 
people, and can be confusing to the public. 
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The Bacon Library 


Tue AMERICAN HospiTAL AssOcIATION exists solely 
as an educational medium in the field of hospital ad- 
ministration. Education mediums available to the As- 
sociation are meetings of national and regional asso- 
ciations, meetings of study groups and committees, the 
monthly journal, publication of reports of committees, 
transactions of meetings, bulletins from the councils, 
and, finally, the accumulation and cataloging of all 
that has been written in the field of administration so 
that it may always be available to the membership. 

A library in the field of hospital administration has 
received the support and interest of the Association 
for many years. We now have in the Bacon Library one 
of the finest educational devices available to the mem- 
bership. : 

A recent British hospital association journal has this 
to say about the need for a library in the field of ad- 
ministration in Britain: 

“There is need, however, for some central repository 
from which it would be possible to draw books, and 
we read with envy of the Bacon Library which is being 
established under the auspices of the American Hos- 
pital Association.” 

The Bacon Library is one of the primary assets of 
the Association. Members are increasingly requesting 
the loan of books and clippings. Every hospital admin- 
istrator will find its services of value. 


? 
. 





Rededication 


BETWEEN NOVEMBER 20 and December 16, the 
American people will be asked to buy another 14 bil- 
lion dollars’ worth of war bonds. This will be the 
sixth war loan drive, and intimations have been 
made that there will be more. 

Although many hospital administrators, as leaders 
in their communities, personally take part in such cam- | 
paigns and thus need no pushing from headquarters, 
we should like to leave this reminder with all members: 

Everyone finds it a little harder these days to make 
home front sacrifices, yet the need for national team- 
work is just as great. For that reason the sixth war 
loan comes at exactly the right moment to be used as 
an occasion for rededicating one’s self to the greatest 
cause of these times, which is victory. Buying war 
bonds and inducing others to do so are perhaps the 
most effective means of demonstrating one’s faith and 
determination. 
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HROUGH MY CONNECTION with 
L the Incorporated Association 
of Hospital Administrators, a con- 
siderable amount of my time and 
thought during the past seven 
years has been devoted to the con- 
duct and development of the as- 
sociation’s existing scheme of train- 
ing and examinations and to the 
development of future training 
plans. 

Much of the information pre- 
sented here appeared recently in an 
article in The Hospital, the official 
organ of that association. In re- 
stating my observations for Hos- 
PITALS account must be taken of 
different terminology in England 
and in America as well as histori- 
cal differences in hospital develop- 
ment, which may make our prob- 
lem somewhat different regarding 
incidentals, though fundamentally 
the same as in America. 


There are broadly three classes 
of hospitals in Great Britain — vol- 
untary, public authority and men- 
tal hospitals (these latter almost 
without exception public authority 
institutions). In these groups the 
responsibilities of administration 
are allocated on different princi- 
ples. 

In voluntary hospitals in Eng- 
land and Wales, the chief admin- 
istrative officer — who acts as ad- 
visor to the board or committee of 
management and is directly re- 
sponsible for the day-to-day run- 
ning of the institution — is almost 
invariably a layman devoting him- 
self to hospital administration as a 
specialty. 

In Scotland the proportions of 
voluntary hospitals having a medi- 
cal and non-medical chief adminis- 
trator are fairly even and there are 
some hospitals in which responsi- 
bility is shared between a medical 
and non-medical chief administra- 
tor. However, since the number of 
voluntary hospitals and_ hospital 
beds in England and Wales far ex- 
ceeds the number in Scotland, it is 
fair to say that non-medical admin- 
istration is the order of the day in 
voluntary hospitals in Great Brit- 
ain. This would be equally true if 
Ireland were taken into account. 
The chief non-medical administra- 
tor is most frequently called the 
house governor, but may be desig- 
nated administrator, secretary or 
secretary-superintendent. 
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In mental hospitals the chief ad- 
ministrative officer is almost in- 
variably a medical superintendent, 
but associated with him he has a 
non-medical administrative officer 
called the clerk to the hospital, 
who, independent of the medical 
superintendent, has certain statu- 
tory duties particularly in relation 
to admission, discharge and _ rec- 
ords. This same officer usually 


serves as “steward” and looks after 


all the non-medical, internal ad- 
ministration of the hospital, being 
responsible for everything from the 
accounts of the hospital and the 
feeding of patients and staff, to 
overseeing the administration of 
the hospital farm. 


Hence the non-medical adminis- 
trator, as clerk, has certain inde- 
pendent functions, though as stew- 
ard he may be regarded as tech- 
nically second to the medical su- 
perintendent. It will be appreciat- 
ed that in such circumstances it is 
not easy to dogmatize on the au- 
thority of the two officers as so 
much will depend on their person- 
alities and the committee’s atti- 
tude. 


The public authority hospitals, 
other than mental hospitals, may 
be general hospitals or sanatoria 
and are almost invariably under 
the control of a medical superin- 


*It must be understood that while in public 
authority hospitals in Great Britain the steward 
is the senior non-medical administrative officer, 
in voluntary hospitals he is a departmental head 
subordinate to the house governor. Usually in 
voluntary hospitals the steward’s duties are those 
of a purchasing officer, coupled with responsi- 
bility for the storage and issue of supplies. 


tendent as chief administrative of- 
ficer with a steward* to assist him 
as senior non-medical administra- 
tive officer. In these hospitals the 
steward is more clearly second to 
the medical superintendent than in 
the mental hospital service. 

The government White Paper 
which has just been issued has as 
its goal a unified national health 
service in which all hospitals will 
take their parts, although it is prop- 
erly envisaged that the independ- 
ence and initiative of the volun- 
tary hospitals will remain undis- 
turbed. There are strong grounds 
for believing that the development 
will in the long run promote a 
tendency towards a single pattern 
of hospital administration and that 
in the long run non-medical ad- 
ministration will predominate. The 
following paragraphs explain the 
basis of this view. 

-Until the Local Government Act 
of 1929, most of the public author- 
ity hospitals were little more than 
infirmaries for the care of the poor 
chronic sick whilst voluntary hos- 
pitals had provided most of the spe- 
cialized medical and surgical care 
not only for the poor, but to an in- 
creasing extent for the middle and 
upper classes. Today, all the great 
medical schools are still attached to 
voluntary hospitals. 

I mention all this because I wish 
to emphasize that the voluntary 
hospitals have an outstanding repu- 
tation in this country and, there- 
fore, the pattern of administration 
they have tended to follow cannot 
lightly be challenged. The senior 
medical and surgical staffs in those 
hospitals undoubtedly prefer the 
present organization coupled with 
representation of the senior profes- 
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sional staff on a medical committee 
and would certainly oppose the ap- 
pointment of a medical superin- 
tendent who might be given such 
power of interference in the treat- 
ment of their patients as the medi- 
cal superintendent has in most pub- 
lic authority hospitals in Great 
Britain. : 

Because nearly all voluntary hos- 
pitals have non-medical administra- 
tors, the former Incorporated Asso- 
ciation of Hospital Officers con- 
cerned itself almost exclusively with 
the non-medical hospital adminis- 
trator, and its program of training 
and examinations was entirely di- 
rected towards their needs, the 
basic assumption being that the 
pattern of administration in volun- 
tary hospitals was the most satis- 
factory. Apart from small isolation 
hospitals and other minor excep- 
tions the mental hospitals were the 
first public authority institutions 
which were developed as hospitals. 


Promotes Technical Training 


The Incorporated Association of 
Clerks and Stewards of Mental 
Hospitals was established to pro- 
mote the technical training and 
examination of these non-medical 
administrators and its diplomas 
were recognized by the Mental Hos- 
pitals Association. On the other 
hand, although there is an associa- 
tion for the medical superintend- 
ents of these hospitals, no similar 
scheme of administrative training 
for the doctors has been provided. 

In the public authority hospitals, 
other than mental, there has like- 
wise been no attempt to provide 
administrative training for those 
seeking appointments as medical 
superintendents and until the Hos- 
pital Administrators’ Association 
took the matter in hand last year 
only a4 very limited attempt had 
been made to provide an examina- 
tion qualification for stewards. 

This was the situation when, in 
1942, the Incorporated Associations 
of Hospital Officers and of Clerks’ 
and Stewards’ of Mental Hospitals 
pooled their resources to form the 
_ Incorporated Association of Hos- 
pital Administrators, providing 
examination facilities for non-med- 
ical administrative staff in all three 
types of hospital. 

At this point I should explain 
that the official viewpoint of the In- 
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corporated Association of Hospital 
Administrators is that hospital ad- 
ministration is a specialty requiring 
considerable study, training and 
experience, for which a medical 
qualification is no substitute. Look- 
ing at the two most highly de- 
veloped hospital services in this 
country — the voluntary and the 
mental hospitals — the association 
believes that, for this country at 
all events, it is desirable that the 
chief administrative officer should 
be a layman who has gone through 
all the departments of hospital ad- 
ministrative work, starting fresh 
from school or university. 

On the other hand, the associa- 
tion does not oppose the appoint- 
ment of medical men as adminis- 
trators provided they have had the 
necessary training and taken the 
appropriate qualification. In view 
of the shortage of medical man- 
power in this country, however, it 
will be hard to see the justification 
for the virtual abandonment of the 
fruits of a medical education which 
must occur when a medical man 
decides on an administrative ca- 
reer. And medical opinion seems 
strongly against a medical super- 
intendent having disciplinary con- 
trol over his medical colleagues in 
respect to patients which in view 
of the shortage referred to would 
seem the only justification for con- 
templating such appointment. 

For the time being the combined 
association has continued without 
alteration the scheme of examina- 
tions of the former Hospital 
Officers Association for voluntary 
hospital administrative staffs and 
the examination of the Clerks’ and 
Stewards’ Association for mental 
hospital staff candidates. A third 
sectional examination, similar to 
that for voluntary hospital candi- 
dates, was added for members of 
the staffs of other public authority 
hospitals. 

It is not practicable to outline 
these syllabuses in detail, but 
briefly, they are wide in scope with 
the final examination covering hos- 
pital development, finance and 
management, secretarial practice, 
supplies, construction and main- 
tenance of buildings, accountancy, 
law, and social service. 

If passing the examination were 
the only test of competence and 





qualification it would be simple to 
encourage young people to take 
courses in hospital administration 
extending over one or two years 
at some suitable center of popula- 
tion such as London, Birmingham, 
or Manchester. But the association 
believes that practical experience 
is most important and that no can- 
didate should be approved on ex- 
amination results alone. 

Probably the long term solution 
may be the establishment of schools 
of hospital administration analo- 
gous to the medical schools but the 
implications of any such program 
must be worked out in advance. 
Special attention would have to be 
given to the preliminary problem 
of the initial selection of candi- 
dates for training, and the position 
of those younger men who have 
already entered hospital adminis- 
trative service in the belief that 
they would — if suitable — be con- 
sidered for promotion under the 
present system would have to be 
safeguarded. 


Practice Brings Mastery 


Hospital administration can be 
mastered only by practice, but 
there is also a certain body of 
knowledge which an efficient ad- 
ministrator must have at his com- 
mand, knowledge which can be 
acquired by study and tested by 
examination. Hospital administra- 
tion also requires mental skill and 
the development of sound judg- 
ment on diverse problems, whose 
clear statement and solution may 
involve a general understanding of 
the jobs of many other persons. 

Appreciation of problems con- 
cerning the external relations of a 
particular hospital and its part in 
a unified national health service 
also calls for a background, partly 
historical, of the development of 
governmental policy on _ health 
services as well as of the policy of 
various representative medical and 
hospital groups. An understanding 
of accounts and statistics and the 
ability to interpret them will prove 
invaluable. 

Actually the necessity for com- 
bining theory and practical experi- 
ence has been generally acknowl- 
edged and finds expression in the 
existing examination regulations of 
the Incorporated Association of 
Hospital Administrators as it did 
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in those of the two old associations. 
Last year a conference on training 
and qualifications of hospital ad- 
ministrators, initiated by the In- 
corporated Association of Hospital 
Administrators and including rep- 
resentatives of the appropriate gov- 
ernment departments, the National 
Association of Local Government 
Officers, the National Association 
of Administrators of Local Govern- 
ment Establishments, and employ- 
ing authorities of both public 
authority and voluntary hospitals, 
made the following recommenda- 
tions: 


1. That hospital administration 
is of such importance as to call for 
special training leading to a recog- 
nized qualification. 

2. That it is desirable to estab- 
lish a standard qualifying examin- 
ation in hospital administration. 

With these resolutions as a start- 
ing point I will now outline a 
possible long term scheme and 
examine its implications and the 
problems to be solved. 

The first practical point for con- 
sideration is the selection of candi- 
dates for training. It is obvious 
that training cannot be made avail- 
able to every person joining the 
administrative staff of a hospital. 
How then can selection be made? 


Would Open Examination 


Tentatively, I venture to suggest 
that every junior entering the hos- 
pital service who has reached a pre- 
scribed minimum standard of gen- 
eral education and has had two 
years’ practical experience after the 
age of 17 or 18 should be allowed 
to sit for the intermediate examina- 
tion. Success at this examination 
might be recognized as entitling 
him to be considered for appoint- 
ment to a specially designated type 
of hospital post for practical ex- 
perience in preparation for the 
final examination. I propose to 
call such an appointment an “ad- 
ministrative internship” — a useful 
expression which we could with 
advantage borrow from the United 
States. 

These specially designated posts 
would be created only at suitable 
hospitals and the appointment 
would be for three years. The in- 
tern would spend a suitable length 
of time in every department of the 
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hospital, his progress being super- 
vised by the responsible chief. The 
last few months would be spent as 
a personal assistant under the di- 
rect supervision of the chief ad- 
ministrator. 

Larger public authorities — es- 
pecially those controlling a number 
of hospitals—would presumably fill 
vacancies for administrative interns 
from their own staffs. Smaller 
authorities and voluntary hospital 
boards with but a single hospital 
under their control — if none of 
their own staff were suitable for 
appointment — might advertise for 
applications from among qualified 
candidates in other hospitals, thus 
giving an opportunity to those un- 
able to obtain an administrative in- 
ternship at their own hospital. 

Administrative internships would 
carry adequate, but not excessive 
remuneration, so that lack of 
sufficient funds would not deter 
suitable candidates. 

It is also. possible that certain 
hospitals of national reputation 
might become “schools of hospital 
administration” where a good 
course of training could be given 
to a limited number of qualified 
candidates. These schools — analo- 
gous to medical schools—could also 
provide postgraduate courses for 
persons who had trained at other 
hospitals where opportunities were 
not as good. 

It is essential that provision be 
made in these proposed plans for 
safeguarding the position of exist- 
ing officers, including those now 
serving in the armed forces. These 
officers should be given the oppor- 
tunity to take the professional 
qualification tests even though they 
may never have held an adminis- 
trative internship. 

These existing officers might be 
allowed to take the final examina- 
tion when they have had three 
years’ practical experience subse- 
quent to their passing the inter- 
mediate examination. This would 
total five years’ experience exactly 
the same as for candidates under 
the proposed plan but without any 
special limitations as to the nature 
of the last three years’ experience. 

Some alternative to an adminis- 
trative internship might also be 
allowed for a limited period for 
persons over 30 years of age who 
had had not less than 10 years of 


hospital service — seven of them 
after taking the intermediate ex- 
amination. It is important that 
such candidates, although they do 
not qualify under the proposed 
scheme, be given an opportunity to 
qualify in order to be prepared for 
senior posts when such vacancies 


“occur. 


Candidates wishing to enter hos- 
pital service from the universities 
should be given certain concessions. 
At the intermediate examination 
such a candidate might be granted 
exemption from examination in 


-certain non-hospital subjects ac- 


cording to the nature of his degree 
or diploma. University candidates 
might also be allowed a: shorter 
period of practical training. 


Full-Time Courses Needed 


The possible recognition of cer- 
tain hospitals of national reputa- 
tion as schools of hospital admin- 
istration opens the way for the 
establishment later of whole-time 
courses in hospital administration 
at those institutions. The student 
would then spend part of his day 
in practical work in the administra- 
tive departments of the hospital 
and part of his studies at the uni- 
versity level. These courses might 
be open both to approved candi- 
dates already in hospital service 
and those who had reached a pre- 
scribed stage in their academic 
studies as university students. 

Under such a scheme as the one 
I have outlined, I think it would 
be possible by a process of con- 
trolled experiment to ascertain 
over a period of years what type of 
candidate and what kind of train- 
ing is best for producing efficient 
hospital administrators. Necessary 
changes could be made gradually 
on the basis of experience without 
injustice to anyone or harm to the 
hospitals. 

In conclusion it must be empha- 
sized that this article, except so far 
as it is purely factual, represents 
the writer’s own opinions only. 
The ideas embodied have not been 
adopted formally by the Incorpo- 
rated Association of Hospital Ad- 
ministrators as its policy. Neverthe- 
less, the writer believes that the 
thoughts of a large body of hospital 
administrators in this country are 
turning in the direction he has 
indicated. 
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TUBERCULOSIS CONTROL 
IN GENERAL HOSPITALS 


There seems to be no valid reason why diagnosis and 
care should not be accepted as routine functions. 


HERE SEEMS TO BE no valid 

reason why general hospitals 
and clinics should not include the 
diagnosis and care of pulmonary 
tuberculosis in their functions. The 
commonly recognized inadequacy 
of climatic treatment and the ad- 
vances of surgical therapy have in 
recent years emphasized the neces- 
sity to centralize the treatment of 
the disease in urban communities 
rather than in the outlying districts 
of the country. 

The justified tendency to shift a 
large part of phthisiotherapy to the 
city could be helped decisively if 
facilities were available in all or 
most of the general hospitals. This 
would also facilitate the teaching 
of tuberculosis to physicians, med- 
ical students and nurses, which is 
one of the urgent educational 
needs now as it was nearly forty 
years ago. 

In 1906 Sir William Osler sug- 
gested “that every general hospital 
should for the sake of students take 
in several cases of early tubercu- 
losis, just to show the students, doc- 
tors and nurses what can be done 
with early tuberculosis . . . There 
is a very definite function of the 
general hospital in this connection. 
The second important function of 
the general hospital is a tubercu- 
losis dispensary; every large hos- 
pital should have, in connection 
with its dispensary, a tuberculosis 
department. This can very easily 


The authors are associated with the Frank Bill- 
ings Clinic, University of Chicago. The routine 
examinations in the outpatient department were 
made possible through the generosity of Mrs. Etta 
C. Baker, Highland Park, Ill. The authors wish 
to express their gratitude to the members of the 
attending and house staff and other helpers of the 
University of Chicago Clinics who generously 
gave of their time to assist in the fluoroscopic 
examinations. 
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be established and the advantages 
are enormous.” 

There has been little favorable 
response to Sir William’s suggestion 
so far. Indeed, there still is much 
reluctance on the part of general 
hospitals to accept patients with 
previously known and unconcealed 
diagnosis of pulmonary _ tuber- 
culosis. Except for the large public 
institutions with facilities separate- 
ly built for that purpose, very few 
hospitals will accept tuberculosis of 
the lung as a disease to be treated 
within their walls. 

In a recent survey* the following 
two questions were asked of the 
private hospitals in the metropoli- 
tan area of Chicago: 


1. Do you admit patients with 
pulmonary tuberculosis in your 
hospital for treatment of that dis- 
ease? 

2. Do you admit patients with 
known pulmonary tuberculosis in 
your hospital for treatment of 
other conditions? 

Of the 73 hospitals which re- 
plied, 5 answered Question 1 with 
“Yes,” 68 with “No”; 25 replied to 
Question 2 with “Yes” and 48 with 
“No,” or with comments which 
amounted to a_ negative reply. 
There were comments such as 
“only emergencies” or “only in un- 
usual cases for short periods of 
time under special circumstances” 
or “what recourse does a hospital 
have if doctors do not report or do 
not know of pulmonary condi- 


tions?” They clearly indicated that 


hospital administrators by no 
means consider the admission of 
the tuberculous an asset to hospital 
service and that many indeed took 
the questionnaire for an attempt to 
uncover the admission of tuber- 
culous patients as an administra- 
tive deficiency. 

In a community with an ade- 
quate number of beds available in 
tuberculosis hospitals and sanatoria 
this attitude does not hamper 
phthisiotherapy, although many 
physicians in the past have thus 
been deprived of facilities to hos. 
pitalize their patients under their 
care; with the declining thera- 
peutic importance of the climatic 
factor and with the increase of 
surgical treatment this has often 
been annoying. In communities 
with inadequate facilities for the 
treatment of tuberculosis it has 
been felt as an unjustified failure 
to exploit all the available space, 
especially at times when large num- 
bers of general hospital beds were 
vacant for lack of other patients. 

The reason for all this is the fear 
of infection with which non-tuber- 
culous patients housed under the 
same roof and hospital personnel 
might be threatened; in _ other 
words, hospital authorities derive a 
feeling of security for the indi- 
viduals in their care and employ 
from the fact that they refuse the 
admission of tuberculous patients. 
This feeling would be justified if 
the refusal to accept the admittedly 
tuberculous could really lead to a 
hospital atmosphere free of 
tubercle bacilli, but that is not the 
case. 

In recent years, since we have be- 


*Courtesy of the Chicago» Hospital Council. 
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come more suspicious of the possi- 
bilities of obscure tuberculosis, 
since our distrust of a negative his- 
tory and physical examination has 
been steadily increasing, it has be- 
come evident again and again that 
all hospitals will have patients with 
unknown and open pulmonary 
tuberculosis in their rooms and 
wards at all times, however little 
the ailment for which they were ad- 
mitted may have to do with pul- 
monary disease. 

Only universal x-ray examina- 
tions of the chest of all patients 
regardless of the nature of their 
complaint previous to their hos- 
pital admission could lead to a far 
going exclusion of the tuberculous. 
Such routine examinations in 
clinics and physicians’ offices are 
highly desirable as a means of rec- 
ognizing unknown tuberculosis for 
the purpose of tuberculosis case 
finding and treatment. They have 
been in use in the University of 
Chicago Clinics and at the affili- 
ated Provident Hospital for some 
years, and with most beneficial re- 
sults. 

As a method of avoiding con- 
tamination, however, they are only 
part of a necessary effort. As a 
means of keeping tuberculosis out 
of hospitals they would lead to an 
increase in the rejection of patients, 
injurious to their health and al- 
together unnecessary. 


Previous Examination Rare 


Many patients will always enter 
hospitals without a previous exam- 
ination, and it is out of the ques- 
tion that they be asked to leave if 
tuberculosis is discovered after 
their hospital admission. Even ‘if 
in the majority of such cases a dis- 
charge could rightly be asked for 
and affected without immediate 
harm to the patients, where should 
they go for treatment? Tubercu- 
losis hospitals could hardly be ex- 
pected to engage in the treatment 
of all extrapulmonary conditions, 
but even if that were the case a 
great many communities and dis- 
tricts are not at all or inadequately 
equipped with facilities for the 
treatment of only tuberculosis, or 
the available institutions are un- 
suitably located and not staffed for 
the purposes of general medicine 
and surgery. 
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A COMPLETE and practical record form.. 


Since the incidence of nontuber- 
culous and extrapulmonary disease 
in tuberculous individuals is about 
the same in each age group as in 
the nontuberculous population, it 
stands to reason that general hos- 
pitals should accept the necessity of 
housing tuberculous patients. The 
danger of infection does not arise 
from accepting them but from hos- 
pitalizing them unrecognized as to 
their pulmonary infection, as has 
been the unavoidable fact up to 
now. 

Proper isolation by simple meas- 
ures in one wing or only part of 
one floor of the building is easily 
accomplished. At the University of 
Chicago Clinics this has been done 
during the past 12 years. In accept- 
ing tuberculous patients in limited 
numbers and of a variety of lesions 
and stages which suit our purposes, 
it certainly has not been our experi- 
ence that our hospital differs from 
others by a greater danger of 


.$preading tuberculous infections, 


but rather by the opposite. 
General hospitals unavoidably 
will have tuberculous patients in 
their rooms and wards at all times. 
Through knowing who and where 
they are they will avoid the most 
acute danger of contamination 


which always arises from the case 
where neither the distributor nor 
the recipient (or at least the latter) 
are aware of the presence of the 
disease. 


Isolation concentrates and sim- 
plifies the protection of the medical 
and nursing staff and other em- 
ployees against infection from the 
patient. However, to make tuber- 
culosis control in a general hospital 
complete, physicians, nurses and at- 
tendants have to be protected not 
only against infection from patients 
but from each other, and patients 
have to be guarded against infec- 
tion from members of the personnel 
as we shall see. 


Nearly 15 years ago when as a 
first step in institutional tubercu- 
losis control the University Clinics 
introduced x-ray examination of 
the chest by roentgenograms for all 
nurses, the supervisor of the operat- 
ing rooms was found to have bilat- 
é¢ral active tuberculosis. The nurse 
in charge of the sterilizing room for 
the new born had active tubercu- 
losis. Neither of the women was 
aware of her condition. Stereoscopic 
roentgenograms were then made 
obligatory for all physicians and 
nurses on taking employment, with 
re-examinations every year for those 
on general duty and every three 
months for the personnel of the 
tuberculosis division. 


Other Personnel Exempt 


Other personnel, especially em- 
ployees not participating in the 
care of patients, were then still ex- 
empt from this routine. About a 
year later positive sputum findings 
began to be reported in patients 
where neither the clinical nor the 
x-ray findings were suggestive of 
tuberculous infection of any sort. 
Eventually records of about a score 
of patients had accumulated where 
automatically a report had been 
made to the health department be- 
cause of the presence of tubercle 
bacilli in their sputum. 


The clinical findings in most of 
these patients had suggested upper 
respiratory or for the most some 
bronchitic involvement. The sug- 
gestion of the staff of the chest 
clinic that an x-ray examination of 
the chest of all the members of the 
laboratory staff be made was re- 
sented by that staff and rejected by 
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administrative officers as undue 
pressure upon employees. 


Eventually and by devious means, 
it was found that the laboratory 
worker in charge of sputum tests, a 
plump and healthy appearing girl, 
had extensive cavernous tubercu- 
losis with an almost pure culture of 
acid fast bacilli in her sputum. She 
had infected the patients’ speci- 
mens. The embarrassment of apolo- 
gizing to the patients in question 
and of revoking the reports to the 
health department had a most bene- 
ficial effect. Roentgen examination 
of the chest has since been obliga- 
tory for all staff members and hos- 
pital employees and has been grate- 
fully received by almost all of them. 

Experiences like this may seem 
extraordinary. We believe they ap- 
pear so only because the curiosity 
to uncover tuberculosis in hospital 
personnel so far has not been great. 
There can be no other cause for 
the hesitation on the part of the 
general hospital to put its house in 
order with regard to tuberculosis 
but inertia and the fear of adminis- 
trative commotion which’ at times 
seems to be greater than that of 
infection. 


Should Admit Freely 


Yet the problem should be ap- 
proached with the intention of 
freely admitting tuberculous pa- 
tients for the treatment of any con- 
dition including pulmonary tuber- 
culosis. A painstaking design and 
observance of rules governing the 
diagnosis and isolation of the dis- 
ease in patients and employees will 
make this possible. There is no rea- 
son why all this, cannot be accom- 
plished by voluntary efforts and 
without legal enforcement. 

The contribution which outpa- 
tient departments can make in the 
fight against tuberculosis is even 
more conspicuous than that of the 
hospital. The organizations con- 
cerning themselves with the fight 
against tuberculosis have often 
pointed out that besides the efforts 
of public and private health au- 
thorities, it is the practicing phy- 
sician’s office which should act as 
one of the chief case finding agen- 
cies. 

If so much tuberculosis can be 
uncovered among the seemingly 
healthy population, it stands to 
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TABLE I—INCIDENCE OF TUBERCULOSIS 





15,000 Cases 25,000 Cases 
White Negro 
(University (Provident 
Clinics) Hospital) 





No. Per Cent No. Per Cent 





Clinically Important 1.43 660 2.64 
Clinically Unimportant 2.74 339 1.36 


4.17 999 4.00 








TABLE II.—DISTRIBUTION BY STAGE OF CLINICALLY IMPORTANT 
TUBERCULOUS LESIONS FOUND ON ROUTINE FLUOROSCOPY 


(University of Chicago Clinics) 








Moderately Far 


Minimal Advanced Advanced Total 





Per Cent Per Cent Per Cent Per Cent 
of No. of No. of No. of 
Total Total Total Total 


43.9 18 22.0 28 34.1 
67.7 22. 16.5 21 158 





82 38.1 
133 61.9 


215 100.0 


58.6 40 18.6 49 22.8 











TABLE III—INCIDENCE OF TUBERCULOSIS, BY CLINICS 
(University of Chicago Clinics) ; 





Clinically Clinically 
Important Unimportant Total 
Tuberculosis Tuberculosis Tuberculosis 





Clinics No. Fluoroscoped Per Cent Per Cent Per Cent 





Chest Clinic 17.8 13.0 30.8 
Other Medical 
Clinics 
Surgical Clinics.... 
Special Clinics 
Total, Clinics Other 
Than Chest Clinic 


TOTAL, All Clinics 











TABLE IV—INCIDENCE OF OTHER LUNG PATHOLOGY 





15,000 Cases 25,000 Cases 
White Negro 


No. Per Cent No. Per Cent 


Emphysema 71 0.47 16 0.06 
Pneumonia (all forms) 21 0.14 30 0.12 
Bronchiectasis 21 0.14 11 0.04 
Pulmonary fibrosis 

(and pneumonoconiosis) 0.07 4 0.02 
Silicosis 0.05 0 0.00 
Atelectasis 0.05 0 0.00 
Lung Abscess 0.00 42 0.05 








TOTALS 0.93 73 0.29 
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TABLE V—INCIDENCE OF MEDIASTINAL AND 
DIAPHRAGMATIC PATHOLOGY 





15,000 Cases 
White 


No. 


25,000 Cases 
Negro 


No. 





Per Cent 


0.03 
0.11 
0.00 
0.01 


Per Cent 


0.31 
0.24 
0.01 
0.01 





Substernal thyroid 
Diaphragmatic pathology 
Esophageal pathology 
Undiagnosed hilar pathology 


0.15 


0.57 


i. 
27 
1 
2 
37 


TOTALS 


reason that more should be found 
among those who seek medical aid 
because they feel sick. Since the 
disease thrives under so many dis- 
guises not always easily recognized 
as the result of pulmonary involve- 
ment and since it so often coexists 
with unrelated conditions which 
bring the patient under medical 
care it follows that in private prac- 
tice, and in general clinics—public 
as well as private—much pulmonary 
tuberculosis must go unrecognized 





unless all patients are subjected to 





a roentgen examination of the 
chest. 








TABLE VI—INCIDENCE OF SKELETAL PATHOLOGY 
AND FOREIGN BODIES 





15,000 Cases 
White 


25,000 Cases 
Negro 


No. 


0.98 99 
0.01 0 
0.01 0 
0.04 70 





Per Cent Per Cent 





Scoliosis 

Fractured scapula 
Dislocated shoulder 
Foreign bodies 


0.40 
0.00 
0.00 
0.28 


0.68 


TOTALS 1.04 


Fluoroscopic examinations among 
the clinic patients of the University 
of Chicago Clinics and of the affili- 
ated Provident Hospital were intro- 
duced after several years of experi- 
ence with routine examinations of 
University students and_ hospital 
personnel. Beginning in 1934, the 
patients of the Prenatal Clinic of 
the Chicago Lying In Hospital (one 
of the units of the University Clin- 
ics) were fluoroscoped routinely. 
This is a physiologically selected 
group but not one of patients in 











the strict sense of the word. The 
dangers of pregnancy and child- 
birth in the presence of active tu- 








TABLE VII—INCIDENCE OF PLEURAL PATHOLOGY 





15,000 Cases 
White 


25,000 Cases 
Negro 


Per Cent No. 


3.51 965 
0.29 28 
0.09 
0.02 
0.01 


3.91 





Per Cent 


3.86 
0.11 
0.02 
0.00 
0.00 


3.99 





Pleuritic residuals 

PND 6:65 65:58 00 6S 866s eee e ee 
Spontaneous pnx 

Oleothorax 


TOTALS 





berculosis, however, made this ap- 
pear a need of the first order. 


Results Are Gratifying 


The results have been highly 
gratifying and the disastrous re- 
sults of the uncontrolled coexis- 
tence of both conditions have since 
been avoided—at least in those pa- 
tients who came under care during 
the early stage of pregnancy—but 
even in others the worst has fre- 
quently been avoided by proper iso- 








lation of the baby and by therapy 
for the mother. In 1939 chest fluor- 
oscopy of all clinic patients, re- 
gardless of the nature of their com- 








TABLE VIII—INCIDENCE OF ANOMALIES 





15,000 Cases 
White 


Per Cent 


25,000 Cases 
Negro 


No. 


0.57 > 
0.14 
0.03 
0.01 
0.01 


0.75 





Per Cent 


0.37 
0.03 
0.01 
0.00 
0.01 


0.42 





Cervial and other rib anomalies 
Azygos lobe 

Dextrocardia (and situs inversus) 
Congen. cystic disease 

Skeletal anomalies (sternum, spine) 


TOTALS 


plaint, was begun in the clinic of 
the Provident Hospital. The results 
obtained in the first 25,000 Negroes 
so examined were that in 4% of the 
total number, tuberculous involve- 
ment of the lung other than resid- 
uals of primary infections. were 
found, and that 2.6% had clinically 
important disease. The detailed 
findings in the various groups so 
far mentioned as well as the ma- 
terial contained in this paper were 





reported in a series of publications. 
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In October 1942 routine fluoro- 
scopy was introduced in the out- 
patient department of the Uni- 
versity Clinics. A fluoroscope was 
installed adjoining the clinical lab- 
oratory where, with few exceptions, 
the patients are sent for routine 
tests before reporting to the various 
clinics. The patients are ushered 
into the fluoroscopy room by an 
attendant either before or after the 
laboratory tests have been com- 
pleted. 

On page 7o is illustrated an ar- 
rangement which was found the 
most advantageous for the speedy 
examination of large numbers of 
patients. The patients carry a blank 
(page 64) designed for the record- 
ing of the fluoroscopic findings 
which has been handed them in the 
admitting office. The fluoroscopist 
records his findings by checking 
prepared items on this blank; he 
refrains from giving any informa- 
tion about the findings to the pa- 
tient and reports to the clinician 


PER CENT 


80 


FOUR AUTHORS 
FROM LITERATURE 
(MYERS, FRANKLIN, 
WHERRETT, HARPER) 


61.3 


the impression gained from his ob- 
servation but no definite diagnosis. 

In all cases of suspicious or defi- 
nite findings which seem to war- 
rant examination by roentgeno- 
grams he suggests this to the clin- 
ician but does not order the films 
himself. Blanks with completely 
negative findings are returned to 
the patient to take to the clinic; 
all positive findings, be they ever 
so small and insignificant, are de- 
livered there by an attendant. A 
stub with a short duplicate of the 
findings is retained for statistical 
purposes by the division of pul- 
monary diseases which conducts the 
fluoroscopic clinic and is responsi- 
ble for its performance. 

It takes approximately one hour’s 
time before each clinic period, 
every morning and afternoon, to 
fluoroscope all patients on days 
with the average clinic attendance 
of slightly more than 20 patients. 

It is one of the purposes of this 
paper to give an analysis of the re- 


PROVIDENT 
HOSPITAL 
PROJECT 


71.9 


sults obtained in the first 15,000 
patients examined in this group. 
A number of tables has been pre- 
pared which will clarify a diversity 
of findings and permit interesting 
comparison between the figures ob- 
tained from the white and the Ne- 
gro group of patients. We wish to 
emphasize that the figures present- 
ed here are not those obtained from 
the fluoroscopic impressions but 
have been corrected from the fin- 
ished diagnosis taken from the pa- 
tient’s completed record. Figures 
compiled from fluoroscopic impres- 
sions alone would be considerably 
higher. 

The total findings of reinfection 
type tuberculosis are practically the 
same in both racial groups (Table 
I) but while among white patients 
clinically important disease was 
only half as frequent as the clinical- 
ly unimportant, the reverse is true 
in Negroes. This lends further cre- 
dence to the experience of recent 
years that the total number of in- 


ste M-MINIMAL 


BSS55] MA-MODERATELY ADVANCED 
ESSA FA-FAR ADVANCED 


U. OF C. 
CLINICS 


58.6 


CHICAGO 
MUNICIPAL 
TUBERCULOSIS 
SANATORIUM 


391 
35.5 
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TUBERCULOSIS CONTROL findings in a general hospital and clinic—a reversal of distribution in the average sanatorium population. 
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TABLE IX—INCIDENCE OF TUMORS 





25,000 Cases 
Negro 


15,000 Cases 
White 





Per Cent No. Per Cent 





Metastases 
Prim. carcinoma 


Undiagnosed 

Miscellaneous: 
dermoid cyst 1 
neurofibroma 1 
hemangioma 1 


TOTALS 





EOS en ee ee nr nieless See 0.13 


0.23 
0.17 


0.03 
0.03 
0.02 








volvement of the adult type is not 
different in the two population 
groups but that the disease tends 
to take a less favorable course in 
the Negro. 

The diagnostic differentiation in- 
to minimal, moderately advanced 
and far advanced disease (Table 
II) results in a great preponderance 
of minimal tuberculosis which ex- 
ceeds in numbers the total of the 
two other classifications. The sep- 
arately itemized figures which were 
obtained from the patients of the 
Chest Clinic show a shift toward 
the more advanced forms of tuber- 
culosis as compared with the find- 
ings from the other clinics. They 
express the expected difference be- 
tween the pulmonary status of the 
clientele of the lung specialist and 
of that of the general practitioner. 


Represent a Reversal 


These findings represent a_ re- 
versal of the distribution of tuber- 
culosis in the average sanatorium 
population; there can be no doubt 
that this reversal in the distribu- 
tion of the disease stages in sana- 
torium patients from that found in 
general practice signifies one of the 
major problems in the present day 
fight against the disease. It demon- 
strates the vicious cycle resulting 
from the lack of hospital facilities 
which causes the patient with ad- 
vanced disease to deprive the one 
with less advanced involvement of 
the possibility of institutional treat- 
ment, thus in turn causing him to 
progress into the far advanced stage 
himself. 

The findings analyzed according 
to the various special groups of 
clinics to which the patients were 
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assigned by the admitting office are 
the same throughout. Since physical 
examination of the chest carried 
out in the specialized clinics dif- 
fers widely in effort and quality, 
the identity of these figures is a 
comment on the value of physical 
examination as such. The figures 
for the Chest Clinic (Table III) 
were, as in Table II, itemized sep- 
arately as not applying to those of 
general practice because of the 
preponderance of patients with 
suspected or prediagnosed tubercu- 
losis who are referred for consulta- 
tion. 

In the following we report the 
findings of nontuberculous, pul- 
monary and extrapulmonary in- 
volvements (Tables IV, V, VI, VII, 
VIII) which in number constitute 
by far the larger portion of the to- 
tal of pathological and anomalous 
conditions which were observed. 
The occurrence of some incidental 
observations, the most important of 
which were thyroid enlargements, 
diaphragmatic involvement (Table 
V) was similar in the two racial 
groups except for foreign bodies 
(Table VI) which were much more 
numerous among Negroes. The al- 
most identical frequency of pleu- 
ritic residuals (Table VII) can be 


interpreted as another hint that the 
tuberculous infection rate is the 
same in the white and Negro popu- 
lation. 

Intrathoracic neoplasm was 
found in, six-tenths of 1 per cent of 
all patients examined (Table IX). 
The differentiation into various 
types of tumors classifies one-third 
of the total as metastatic lesions 
and more than one-fourth were 
subsequently diagnosed as primary 
bronchogenic carcinoma. There is 
a marked discrepancy in the figures 
obtained in white and Negro pa- 
tients. 

In part, this is explained again 
by the fact that the Chest Clinic 
in the university, to a large extent, 
functions as a consultation clinic 
where many patients come for con- 
firmation of a previously estab- 
lished diagnosis or for therapy. In 
half of these tumor patients, how- 
ever, this was not the case. They 
had been assigned to special clinics 
where physical examinations which 
might be expected to lead to a cor- 
rect diagnosis is not carried out. 
The question of physical findings, 
however, seems altogether irrele- 
vant since none whatsoever are 
elicited in the great majority of 
patients with tumors and never in 
those with really early involve- 
ments. The complaints which 
caused these patients to seek med- 
ical care in many cases were en- 
tirely unrelated to the pulmonary 
findings. 


Cardiovascular Involvements 


Involvements of the cardiovascu- 
lar.system make up the greater part 
of all observations (Table X). 
They were found in 14.4 per cent 
of all patients and were about 
equally divided into enlargements 
of the heart and of the aorta. Their 
number was considerably higher 
among Negroes, which can be ex- 





TABLE X—INCIDENCE OF CARDIO-VASCULAR DISEASE 





25,000 Cases 
Negro 


15,000 Cases 
White 





Per Cent No. Per Cent 





Enlarged hearts 
Enlarged aortas 
Chr. Pass. Cong 


TOTALS 





7.83 2693 10.77 
6.25 2511 10.04 
0.36 1s 0.07 





14.44 5223 20.88 
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plained by the higher incidence of 
syphilis in that group. 





GENERAL COMMENTS 


A summary of all findings is 
offered in Table XI. The total of 
21.2 per cent of pathological or 
anomalous observations by a single 
short method of examination is im- 
pressive. The high incidence of 
nontuberculous disease such as 
malignant neoplasms and extrapul- 
monary, chiefly cardiovascular con- 
ditions, would highly justify a 
routine roentgen examination of 
the chest of all patients in any type 
of medical practice. In the Uni- 
versity of Chicago Clinics it is now 
fulfilling that general purpose al- 
though the program was begun as 
a case finding survey for pulmonary 
tuberculosis. However, the diag- 
nosis of tuberculosis in 4 per cent 
of all patients and in 114 per cent 
as a clinically important involve- 
ment is sufficiently significant to 
make the program a necessity. 





















It appears that much needs to 
be done to introduce this concept 
to the medical profession. Joslin’ 
estimates that routine urinalysis 
uncovers the presence of diabetes in 
only four-tenths of 1 per cent of all 
patients examined. There seem to 
be no published opinions as to how 
many cases of blood dyscrasias are 
first recognized by routine blood 
counts but several experts whom 
we consulted estimated them as 
small fractions of 1 per cent of the 
total number of patients. 


‘ 


















Important Control Factor 





We submit that any physician or 
institution that did not require 
urinalysis and blood counts as rou- 
tine tests would fall short of pres- 
ent day requirements of good 








for sereological tests for all patients 
to rule out syphilis. The incidence 
of clinically important tuberculosis 
established by chest fluoroscopy in 
the expectant mothers of the Lying 
In Hospital Clinic exceeds the find- 
ings of syphilis by routine Wasser- 
mann tests and thereby proved the 
search for pulmonary involvement 
as at least equally important in the 
control of other complicating dis- 
eases in pregnancy. 

On the basis of the figures so far 
presented we could make the con- 
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TABLE XI—COMPARATIVE INCIDENCE OF FINDINGS — 
BY ROUTINE CHEST FLUOROSCOPY 
(U. of C. Clinics and Provident Hospital Clinic) 














RECAPITULATION 
15,000 Cases 25,000 Cases 
White Negro 
Findings No. PerCent No. Per Cent 

PMRRICIIORIG 6 bo veo icccegceececves ceaeuea ee 4.17 999 4.00 
Cane PURO. 6 0 osc cecdenesascnteute 2166 14.44 5223 20.88 
Tumors........- Si 66 Chase beeEWeeouEeees 91 0.61 18 0.07 
Other Lung Pathology...........s.eeeee. 139 0.93 73 0.29 
Pleural Pathology.......... agettakeccuna: > ee 3.91 998 3.99 
Anomalies. ...cccccccess whECC NS he ee en ey 0.75 105 0.42 
Mediastinal-Diaphragmatic Pathology.... 85 0.57 37 0.15 
Skeletal Pathology............... et 149 1.00 99 0.40 
Fee FOGG O iis go. o's oa ceca cece Vege pees 6 0.04 70 0.28 
TOTAL BUNDINGS ic. ccs cv vvcccctdetevecs 3961 26.42 7622 30.48 
Less duplicatiaas. < o.cccccctcccccccsccous —774 —5.16 —1331 —5.32 
NET No. PATIENTS WITH FINDINGS 3187 21.26 6291 25.16 














medical practice. The same applies - 


servative estimate that during the 
first 15 years of the existence of the 
University of Chicago Clinics — 
that is before the introduction of 
routine x-ray examinations of the 
chest — about 3,000 patients with 
clinically important pulmonary 
tuberculosis were allowed to pass 
through the institution’s outpatient 
department without that condition 
having been recognized. According 
to the available statistics’ approxi- 
mately 45,000,000 adult persons 
seek medical care for one or more 
complaints every year in the 
United States. We feel certain that 
the quality of diagnostic pro- 
cedures in our institution measures 
up to the average and that it is 
justified to apply our figures to the 


.country’s total number of clinic 


and office patients. The conclusion 
is that about 600,000 tuberculous 
individuals annually undergo a 
medical examination by which 
their disease is not recognized. 


The question of the extent of 
the physician’s diagnostic responsi- 
bility is difficult to answer. In part 
at least it should be met by decid- 
ing whether or not all of a pa- 
tient’s ailments should be diag- 
nosed or only those obviously re- 
lated to the complaints which 
bring him under medical care. The 
former would render the doctor 
duty bound to find a patient’s dia- 
betes or hypertension or leukemia 
or tuberculosis even though he re- 
ports only because of an injured 
finger or a cinder in his eye. 





We do not dare to suggest that 
this concept of medical practice 
should be accepted as a moral ob- 
ligation by physicians, but we do 
feel that here is a problem in the 
practice of medicine which requires 
a solution. 

After the great success which has 
been achieved with small size 
roentgenograms in mass examina- 
tions of the chest, the question why 
we use fluoroscopy in our case find- 
ing will be asked even more vigor- 
ously than has been the case on 
previous occasions. We do not wish 
to engage in detailed comments on 
the merits and demerits of the 
fluoroscopic method; they have 
been discussed in a previous pub- 
lication®. 


Use Small-Size Film 


For noneducational institutions 
and wherever a shortage of medical 
personnel would make a fluoro- 
scopic schedule too onerous, the 
small-size film should be the 
method of choice. Also in all group 
examinations where, for reasons of 
liability a permanent record sub- 
ject to re-examination at a later 
date is desirable. 

For the purpose of quick results 
in a large general clinic fluoroscopy 
makes it possible to acquaint the 
examining clinician in charge of 
the patient with the roentgen find- 
ings before he examines the pa- 
tient; in fact, as experience has 
shown, before the results of other 
laboratory tests reach him. Neither 
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THIS SIMPLE arrangement assures a speedy examination for large numbers of patients. 


speed nor the lessened expense, 
however, have been the chief 
reason for our unwillingness to 
adopt a different method of exam- 
ination. The main motive is of an 
academic nature. 

In a teaching institution the 
training of medical students and 


young physicians has to be a pri- 


mary consideration. Deeply con- 
vinced that the recognition and ap- 
praisal of intrathoracic disease 
should be as important an educa- 
tional aim as other and better ac- 
cepted medical skills, we feel that 
only experience in fluoroscopic di- 
agnosis and the appreciation of its 
possibilities acquired in medical 
school will bring into the offices of 
future physicians the natural de- 
sire to discover chest disease and 
make a real contribution to case 
finding. 

Our experience so far has justi- 
fied this attitude. Medical students 
as well as members of the house 
staff crowd the fluoroscopic room 
to learn by observation and after 
an adequate training period most 
members of the house staff are 
anxious to participate as examin- 
ers. Even the lack of personnel 
during the war has caused little 
difficulty in filling the fluoroscopic 
schedule. 

Unless still finer, speedier and 
less expensive methods of roetgen- 
ography than those in use now are 
developed in the future, private 
physicians cannot be expected to 
burden themselves with the ex- 
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pense of special equipment and of 
personnel for its operation, but it 
can be assumed that the already 
widespread use in physicians’ offices 
of the fluoroscope which extends 
to many extrathoracic diagnostic 
needs will increase rapidly. If pub- 
lic agencies continue to organize 
the universal search for chest dis- 
ease in the general population, the 
fluoroscope in the doctor’s office 
alone will enable him to make his 
individual contribution. 


SUMMARY 
The general hospital, inevitably 
housing patients with active pul- 
monary tuberculosis, should take 
steps to recognize the disease by 
routine X-ray examinations and 
isolate tuberculous patients. 


Hospital employees should be 


subjected to routine x-ray examina- 
tions of the chest. 

The experiences with such rou- 
tine tests in the University of Chi- 
cago Clinics are discussed. 

X-ray examination of the chests 
of all clinic patients was found to 
be of great diagnostic value not 
only with reference to pulmonary 
tuberculosis but for nontubercu- 
lous disease and extrapulmonary 
conditions as well. 


Routine fluoroscopy of all pa- 
tients regardless of the nature of 
their complaints is an accepted pro- 
cedure in the Clinics of the Uni- 
versity of Chicago. The results ob- 
tained from among the first 15,000 
patients are reported in this paper; 


4.17 per cent of the total number 
were found to have tuberculous 
lesions of the reinfection type; in 
1.43 per cent lesions were recog- 
nized as clinically important. 

The findings are compared with 
those obtained in a group of 25,000 
Negroes among whom the total in- 
cidence- was the same while the 
differentiation into clinically im- 
portant and unimportant disease 
signified a less favorable response 
to the infection by the Negro. 
Minimal tuberculosis prevails in 
all groups of patients so examined, 
causing a reversal of the distribu- 
tion of the disease stages from that 
observed in tuberculosis hospitals. 

A large number of nontuber- 
culous, pulmonary and extra- 
pulmonary involvements was ob- 
served. The most important among 
these were malignant neoplasms 
with a percentage of six-tenths of 
1 per cent and cardiovascular dis- 
ease which was present in 14.4 per 
cent of the total number. The 
oveftall percentage of pathological 
findings was 21.2 per cent. 

On the basis of the figures thus 
gained it is estimated that through- 
out the United States about 600,000 
persons with active pulmonary 
tuberculosis come under medical 
treatment for some complaint an- 
nually without their lung involve- 
ment being recognized. 

The fluoroscopic procedure in 
the clinic is described and the ad- 
vantages of fluoroscopy against 
other methods of examination are 
discussed. In this connection its 
teaching value is emphasized. 
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LUE Cross plan administrators 
B and staff personnel numbering 
150 and representing 60 of the 80 
plans were in attendance at the 
Cleveland conference October 2, 3 
and 4, held in conjunction with the 
third Wartime Conference of the 
American Hospital Association. Na- 
tional co-ordination for solving vol- 
untarily America’s hospital and 
doctor bill problems was the under- 
lying theme of the sessions, the busi- 
ness meetings and the round table 
discussions which followed them. 


Conference hosts were John A. 
McNamara, director, and Michael 
A. Kelly, associate director, Cleve- 
land Blue Cross plan. A high point 
in the activities of those attending 
the conference was the annual ban- 
quet of plan representatives, held 
Tuesday evening at the Hotel 
Cleveland, an event which com- 
memorated the tenth anniversary 
of the Cleveland Blue Cross plan. 
The Cleveland plan enrolls nearly 
60 per cent of the population in 
its area. 

Guest speaker at the banquet 
was John R. Mannix, director of the 
Chicago Blue Cross plan, who rec- 
ommended the establishment of an 
American Blue Cross to “deliver 
to the American people a complete 
program of voluntary health secur- 
ity without the necessity for polit- 
ical control or compulsion.” Before 
accepting the directorship of the 
Michigan Blue Cross plan, Mannix 
was assistant director of University 
Hospitals, Cleveland, from 1931 to 
1939- 

Two booths, with literature 
available on Blue Cross, were main- 
tained at the Public Auditorium. 

Two hospital representatives and 
one Blue Cross plan president were 
elected to the Hospital Service Plan 
Commission. They are: Dr. Lewis 
E. Jarrett, superintendent of ‘Touro 
Infirmary, New Orleans; Msgr. R. 
Marcellus Wagner, vice-president 
of Hospital Care Corporation, Cin- 
cinnati, and director of Catholic 
Hospitals in the Archdiocese of 
Cincinnati; and F. A. Wardenburg, 
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president of Group Hospital Serv- 
ice, Inc., Wilmington, and a direc- 
tor of E. I. DuPont de Nemours & 
Company. 

Mr. Mannix was named to suc- 
ceed E. A. van Steenwyk of Phila- 
delphia as commission chairman. 
William S. McNary, Denver, re- 
places Mannix as vice-chairman. 

Commissioners whose terms ex- 
pired this year are: Dr. Herman 
Smith of Chicago, F. Stanley Howe 


of Orange, N. J., and John A. Con- 
nor of Columbus, Ohio. 
The delegate and alternate in 


‘the house of delegates whose terms 


expired this year were J. Douglas 
Colman of Baltimore and Ed. S. 
Moore of Birmingham. Elected to 
replace them were J. Philo Nelson, 
general manager of Hospital Serv- 
ice of California, and J. Albert 
Durgom, executive director of Hos- 
pital Service Plan of New Jersey. 





CINCINNATI PLAN IN 
ANNIVERSARY CELEBRATION 
Hospital Care Corporation, Cin- 
cinnati, celebrated the fifth anni- 
versary of its first enrollment on 
October 1. With a present member- 


ship of one-half million .partici- 
pants, the Cincinnati plan has been 
one of the fastest growing units of 
the Blue Cross group. James E. 
Stuart is the plan’s executive vice- 
president. 





OVER 40.000 | 
CLEVELANDERS 


MRE A WERT DROTELTER THEM SELES. 
PERE ARE, PNAS BT CNBOCLING 1 THE 


HOSPITAL SEAVICE 
PLAN 


GO* PER MONTH PROVIDES 21 DAYS HOSPITAL 
CARE EACH YEAR WW ANY OF 1G HOSPITALS 


Hh you! employer te investigate 
this nen profil Communtly service 








avethable where mere thas IO are employed 


WHEN BLUE CROSS plan repre- 
sentatives met in Cleveland for their 
annual conference in 1936, they saw 
the sign, pictured at left, showing en- 
rollment in the Cleveland plan to be 
40,000, one of the top enrollment fig- 
ures at that time. 

Last month Cleveland Hospital 


PROUDLY PROCLAIMS 
WS HOSSTTALS WHOSE 


Service Association celebrated its 
tenth anniversary, and now approxi- 
mately 800,000—or nearly 60 per 
cent of the population of the area— 
are enrolled in the plan. The illumi- 
nated sign shown at the right was 
seen by thousands attending this 
year’s annual conference. 
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CLAYTON W. FOUNTAIN, Detroit 
(inset) United Automobile Workers, 
spoke on the subject, “How Blue 
Cross Can Serve Organized Labor,” 
during the Blue Cross section of 
the American Hospital Association’s 
Third War Conference in Cleveland. 

Also addressing hospital adminis- 


trators, medical men and plan per- 
sonnel were (left to right) Louis H. 
Pink, New York; E. A. van Steenwyk, 
Philadelphia; Louis S. Reed, senior 
economic analyst with the United 
States Public Health Service, and 
Gregg Neel, Commissioner of Insur- 
ance of the state of Pennsylvania. 





For Medical Service Reciprocity 


A step in the direction of com- 
plete reciprocity among medical 
service plans was taken at Cleve- 
land when representatives of 12 of 
the 16 plans agreed to accept as 
members transfers from other med- 
ical service plans. 

Corresponding also with present 
reciprocal service arrangements be- 
tween Blue Cross hospitalization 
plans is the agreement made by the 
12 medical service plans represent- 
ed to recognize the previous con- 
tinuous enrollment period in an- 
other plan as the basis for meeting 
any waiting period requirements. 
Medical and surgical prepayment 
plans represented also unanimously 
agreed to waive minimum group 
requirements for branch offices or 
local employed persons of out-of- 
town organizations if the home of- 
fice employees are enrolled in 
anyone of the plans. 

In keeping with their expressed 
desire to offer the American public 
a prepayment program covering all 
health costs, Blue Cross plan lead- 
ers displayed a deep interest in 
medical and surgical plans. Plan 
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personnel, during the Medical 
Plans session, were in enthusiastic 
agreement with Louis H. Pink, As- 
sociated Hospital Service of New 
York, who said, “Blue Cross plans 
should be supplemented by medical 
prepayment plans so that a health 
service program can be offered to 
the American people and not just 
a hospitalization plan or just a 
medical service plan.” 

J. C. Ketchum, executive vice- 
president of Michigan Medical 
Service and president of the Medi- 
cal Service Plans Council, expressed 
the belief that national protection 
will become an actuality “only 
when both medical and _ hospital 
prepayment plans are available to 
all the people, with universal recip- 
rocal and transfer agreements.” He 
urged plans not to ignore areas now 
unserviced by medical plans even 
though such areas contain only a 
small part of the total population. 

Favoring an indemnity rather 
than a service contract for medical 
services were Carl M. Metzger, Buf- 
falo, and H. V. Maybee, Wilming- 
ton, Del. Under the Buffalo plan, 


Mr. Metzger brought out, the doc- 
tor makes a statement of what he 
wishes to charge, and a board of 
his colleagues determines whether 
or not the charge is: reasonable. 
Maybee, managing director of what 
he termed an “all Blue Cross hos- 
pital-surgical plan,” told plan lead- 
ers that his experience has led him 
to conclude that an indemnity con- 
tract is more workable than a serv- 
ice contract. 


Single operation of medical and 
service plans was also upheld by 
Maybee. He gave the following 
reasons: (1) Accounting control 
and office forms are simplified; (2) 
because complete control is vested 
in the same board of trustees, sim- 
ultaneous consideration can be 
given to the problems of the two 
plans as though they were actually 
one; (3) the work of the field staff 
is simplified, and public acceptance 
is accelerated because the story of 
benefits offered is easy to under- 
stand. 


Disagreeing with Maybee’s stand 
on the indemnity contract was 
Frank L. Feierabend, M.D., Kansas 
City, who said, “No plan solves the 
problem unless it is on a service 
basis because the cash indemnity 
principle does not guarantee the 
service when needed.” He made the 
point that payments to the doctor 
on the cash indemnity principle 
permit him to make whatever ad- 
ditional charges he may wish. Dr. 
Feierabend stated that “it is up to 
the medical profession to provide 
an answer to the problems of dis- 
tribution and costs of medical care” 
and asked the complete co-opera- 
tion of the profession with medical 
and surgical prepayment plans op- 
erated in conjunction with Blue 
Cross hospitalization plans. 


Although agreeing with the single 
plan operation in Delaware as to 
the points of simplicity and public 
acceptance, Kenneth F. Helsby of 
Kansas City maintained that joint 
operation of plans is not difficult, 
adding “we cannot concur in any 
method which permits hospitals to 
guarantee physicians’ services or 
vice versa.” In his opinion joint 
operation of organizations offering 
the various types of health services, 
such as medical, and eventually 
dental and nursing, would lead to 
the voluntary prepayment of all 
health services. 
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Speed Up Wider 


Service Benefits 


Reciprocity between plans has 
been accelerated by the agreement 
of a majority of Blue Cross plans 
to recommend to their respective 
member hospitals the offering of 
out-of-town service benefits. Such 
reciprocity of benefits, already writ- 
ten into the contracts of eight Blue 
Cross plans, would allow the Blue 
Cross patient all the service benefits 
offered by the plan covering the 
area in which he is hospitalized, 
regardless of differences in services 
offered by the plan of which he is 
a member. ~ 


Edwin L. Crosby, M.D., assistant 
director, Johns Hopkins Hospital, 
Baltimore, speaking at the hospital 
relations session in Cleveland, said, 
“A national program cannot be at- 
tained in a day, but these things 
can be done which are simple of 
concept and of accomplishment: 

(1) Every member hospital ac- 
cepts subscriptions from all ap- 
proved hospital service plans and 
renders service similar to that given 
subscribers of the local plan; (2) 
all subscribers receive benefits from 
a member hospital of any approved 
service plan in the country, the 
benefits being those given to sub- 
scribers of the local plan; (3) each 
plan agrees to pay for all subscribers 
in accordance with its local rates.” 


Maurice J. Norby, of the Hospi- 
tal Service Plan Commission staff, 
was of the opinion that financial 
considerations concerning the pro- 
vision of service benefits to non- 
member hospital patients are not 
significant. “Whether or not it will 
increase hospital costs 1 per cent, 2 
per cent or 5 per cent should not 
be the deciding factor,” he com- 
mented. “Service benefits in non- 
member hospitals should be con- 
sidered as any other benefit and ar- 
rangements made for their provi- 
sion.” 

James E. Stuart, executive vice- 
president, Hospital Care Corpora- 
tion, Cincinnati, weighed the value 
of reciprocity of service benefits as 
an enrollment aid. He said, “Pos- 
sibilities of having a standard con- 
tract as far as benefits are concerned 
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Light Dine Coler comers ital arn ered, or Senlatoae SAA, 


DR. C. RUFUS ROREM, Director 
of the Hospital Service Plan Com- 
mission,.points out Blue Cross pro- 
tected areas to Louis Reed, senior eco- 
nomic analyst with the United States 


Public Health Service. Dr. Reed re- 
ported on a government survey of 
Blue Cross plans at the Blue Cross 
section of the War Conference in 
Cleveland. 





may be remote, but there is one 
type of uniformity that we can have 
without any substantive change or 
rearrangement of our provincial 
and parochial ideas or prejudices, 
and that is service benefits in any 
Blue Cross hospital by any Blue 
Cross member, i.e. the benefits of 
the plan in the area in which the 
patient is hospitalized.” 





National Contract 
Given Approval 


Majority approval at Cleveland 
by plan representatives of a nation- 
al contract and endorsement of in- 
dividual enrollment give promise 
of greatly increasing the number 
of Blue Cross protected. 

The approved national contract 
will supplement rather than re- 
place local contracts and is offered 
chiefly for the purpose of reaching 
employees of large firms covering 
more than one local plan area. 

Dr. C. Rufus Rorem, director of 
Hospital Service Plan Commissicn, 
had earlier made the proposal to 
all Blue Cross plans that they make 
prepaid hospital and medical care 
available to self-employed persons 
and to those who work in places of 
employment below the minimum 
requirements for group participa- 
tion. Particular attention was given 
to the recent successes of individual 
enrollment experiments in Cleve- 
land and in Providence, R. I. 

Significant conference actions in- 
cluded approval of the idea of offer- 
ing Blue Cross protection to all 


returning war veterans. As a result 
of this action all veterans will be 
permitted to join Blue Cross plans 
individually, regardless of previous 
group affiliations. G. I. benefits will 
in no way affect or be affected by 
the action. Nine plans already in- 
clude this provision in their con- 
tracts. 

Louis H. Pink of New York City 
presented the proposed uniform 
state enabling act for hospital or 
medical service plans which had 
been recommended by the commit- 
tee of which he is chairman. It was 
voted to commend the act for favor- 
able consideration by the Blue 
Cross plans and the National Asso- 
ciation of Insurance Commissioners. 

Among papers on the various 
phases of national enrollment and 
reciprocity was that of E. P. Lichty, 
newly-appointed assistant director 
of the Chicago Blue Cross plan, 
who emphasized the necessity for a 
national contract, saying, “National 
employers are demanding a nation- 
al contract offering uniform bene- 
fits because it is good personnel 
relationship for employees in one 
locality to have the same benefits 
as those in another.” He added, 
“Experts in the publicity and pro- 
motional field say that we must 
have a uniform contract if we are 
to educate the public on a national 
scale to the merits of Blue Cross.” 

In the opinion of N. D. Helland, 
executive director, Group Hospital 
Service, Tulsa, Oklahoma, the 
American Hospital Association or 
some other national body should 
sponsor a national Blue Cross plan 
with enrollment limited to firms 
with 300 or more employees and 
operating in three or more states. 

Michael A. Kelly, associate direc- 
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tor of the Cleveland Blue Cross 
plan, spoke in favor of a national 
enrollment office for all Blue Cross 
plans to facilitate contacts with 
large firms whose employees reside 
in a number of enrollment areas. 
Also contributing to the discussion 
of enrollment and reciprocity were 
C. W. Hunt, Harrisburg, Harold C. 
Stephenson, Utica, and Harry Se- 
san, New York City. 





Plans Cover One 
In Fightin U.S. 


Approximately one in eight— 
11.6 per cent—of the civilian popu- 
lation in continental United States 
is a member of Blue Cross plans. 
The total October 1, 1944, enroll- 
ment was 15,387,496, and the civil- 
ian population of the United States 
was 127,307,884 on November 1, 
1944, according to a special report 
by the United States Bureau of the 
Census. 

In Canada, the highest percent- 
ages of enrollment are in Manitoba 
where 161,704 members represent 
22 per cent of the population, and 
in Ontario, where 343,138 partici- 
pants are enrolled. The total en- 
rollment .in five Canadian plans 
serving seven Canadian provinces 
was 664,624 participants. There are 
21,036 participants in the recently 
established hospital service plan in 
Puerto Rico. 

More than 94 per cent of the 
residents of continental United 
States now live in states where a 
Blue Cross plan is in operation, al- 
though much remains to be done 
in some areas to make Blue Cross 
protection genuinely available to 
the entire population. 


SE PO RN AS IT aT PURDON eI er See 





HAROLD FLITCRAFT 


The Hospital Service Plan Com- 
mission has obtained the services of 
Harold Flitcraft, former Editor of 
Life Insurance Courant and asso- 
ciated with the “Flitcraft Com- 
pend” of actuarial and statistical 
data. Mr. Flitcraft, who attended 
the University of Illinois, was asso- 
ciated with the Courant for more 
than g0 years and was insurance 
editor for the Chicago Sun for some 
months after it was established in 
1941. He will carry the title of Re- 
search Director. 





The increase in enrollment dur- 
ing the third quarter of this year 
was 665,000 as compared with 527,- 
ooo during the same period in 1943. 
Cumulative increase in membership 
for the year 1944 is 2,400,000. The 
establishment of several new plans 
and the extension of protection to 
more rural communities and self- 
employed urban residents are ex- 
pected to aid in bringing the total 
growth for the calendar year 1944 
to more than 3,500,000. 

The total enrollment figure: of 


15,387,496 is exclusive of approxi- 
mately 700,000 contracts covering 
members of the armed forces. The 
following table illustrates the en- 
rollment status of the United States: 


Pct. of 
Enroll- Population 

State Plans ment’ Enrolled 
Delaware............ 1 90,661 33.1 
Rhode Island..... 1 216,747 31.2 
©) 3” eee renee 9 1,986,879 29.1 
Colorado............. 1 257,536 24.1 


District of 
Columbia........ 1 190,000 23.2 
Connecticut....... 1 401,069 22.9 


Minnesota.......... 1 561,121 22.2 
Michigan............ 1 -. 1,183,825 22.0 
Massachusetts... 1 872,500 21.3 
New York........... 9 2,653,908 21.3 
Pennsylvania.....5 1,667,784 18.0 
New Jersey........ 1 644,426 15.8 
Missouri............. 2 533,698 15.1 
New Hampshire 1 65,339 14.4 
MATIONB (652... 2 6 1,034,499 13.7 
Maryland........... 1 251,840 12.7 
DRAM: o.oo 6 2.7. 1 96,500 12.8 
Total (17 — —— — 

States) ..........43 12,708,332 20.7 
25 Other States 

with Blue 

Cross? :...223.: 32 =: 11,993,504 3.5 
OC 1 (a 75 14,701,836 11.6 


*Three states (Arizona, Florida 
and Indiana) are included in. the 
number having Blue Cross plans, but 
enrollment of subscribers had _ just 
begun by October 1. 


The total Enrollment on Octo- 
ber 1, for Blue Cross plans for the 
11-year period, 1933 to 1944, shows 
an increase from 10,000 in 1933 to 
15,387,496 in 1944. 

The three recently established 
plans are excluded from the num- 
ber of plans and participants. 





NEW MEMBER HOSPITALS 


Lincoln General Hospital, Lincoln, 
St. Joseph’s Hospital, Alliance-Asso- 
ciated Hospital Service of Nebraska, 
Omaha. 














THE BLUE CROSS plans of several Canadian provinces 
and the Island of Puerto Rico were represented at the 
Cleveland Conference. Directors and staff members present 
appear here at the table of honor during the Blue Cross 
luncheon, October 3: E. D. Millican, executive director, of 


e 


the Quebec plan, Robert E. Mills, the Puerto Rico plan’s Chicago. 
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executive director, E. A. van Steenwyk, Philadelphia, Ruth 
Wilson, executive director of the New Brunswick plan, T. 
Ledwell Doyle, enrollment manager for the New Bruns- 
wick plan, John R. Mannix, Chicago, and C. Rufus Rorem, 


‘HOSPITALS 
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Ral Advertising 
Program Studied 


Interest during the public educa- 
tion session, attended by Blue Cross 
plan representatives, was focused 
sharply on the use of “paid for” 
space and time with newspapers 
and radio. Anson Lowitz, vice- 
president of the J. Walter Thomp- 
son Company, suggested that mass 
education would decrease the num- 
bers of so-called indigents. 

He said, “The purveyors of cig- 
arettes, silk stockings, automobiles 
and radios, have made their prod- 
ucts important through mass edu- 
cation and social pressure. Why not 
Blue Cross?” 

J. Philo Nelson outlined the ra- 
dio and newspaper campaign of 
Hospital Service of California, of 
which he is general manager. “We 
know,” he said, “that our program 
has helped us to secure new groups, 
and from the many comments we 
hear we believe it has made our sub- 
scribers feel a greater pride in being 
a part of Blue Cross. This is selling 
and reselling to the public the 
value of voluntary co-operation in 
health insurance.” Robert Marsh, 
executive director of the Hunting- 
ton, W. Va., plan, described a pro- 
gram of radio spot announcements 
which have been arranged in that 
territory. 

Lawrence W. Rember, public ed- 
ucation director, Hospital Service 
Plan Commission, Chicago, said 
that reader interest in Blue Cross 
is being constantly recognized by 
magazines with large national cir- 
culations, and named Collier’s, Na- 
tion’s Agriculture, The Rotarian, 
and Nation’s Business as recently 
carrying Blue Cross articles. He an- 
nounced that Associated Press Fea- 
tures, with 1,300 subscribing daily 
newspapers, had released a full- 
length feature story about Blue 
Cross on Sunday, October 1. 

Co-operation of the public serv- 
ice bureau of the Cleveland Press 
with the Cleveland plan in its re- 
cent individual enrollment cam- 


paign was cited by the public edu- 
cation director as evidence that the 
press of the United States and Can- 
ada is awakening to the fact that 
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FEATURED SPEAKER at the an- 
nual banquet of Blue Cross plan rep- 
resentatives at the Hotel Cleveland, 
October 3, was John R. Mannix (left) 
Chicago. The banquet commemorated 
the tenth anniversary of the Cleve- 


land Blue Cross plan. John A. Mc- 
Namara, the Cleveland plan’s direc- 
tor (center), talks with the president 
of the plan’s Board of Trustees, Ar- 
thur D. Baldwin. 





Blue Cross is rendering a public 
service of the highest character. 

R. F. Cahalane, director of the 
Massachusetts Blue Cross plan, and 
chairman of the commission’s pub- 
lic education committee, served as 
chairman of the session. 





? 
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ARIZONA 42ND STATE TO 
OFFER BLUE CROSS PLAN 


Approval by the Board of Trus- 
tees of the American Hospital Asso- 
ciation on October 3 of Associated 
Hospital Service of Phoenix, Ari- 
zona, as a Blue Cross plan brought 
to 42 the number of states having 
available Blue Cross prepayment 
benefits. L. Donald Lau has been 
named executive director. 


The plan, which has the active 
support of. Arizona Hospital and 
Medical Associations, has adopted 
the recommendations of the uni- 
form comprehensive contract. Asso- 
ciated Hospital Service was estab- 
lished as a corporation in 1939 but 
has not been active for several years. 





JAMES F. COWAN WILL 
BECOME FIELD DIRECTOR 


On January 1, James F. Cowan Jr., 
who has served for six years with 
Massachusetts Blue Cross will join 
the Commission staff as field di- 
rector. Mr. Cowan’s work will in- 
volve problems of Blue Cross plan 
administration and inter-plan rela- 
tionships, and his appointment is 





for one year on a leave-of-absence 
basis. It is contemplated that the 
position of field director will be 
filled by annual appointments of 
experienced persons in the Blue 
Cross field. Mr. Cowan is a Dart- 
mouth man. 

Maurice J. Norby, appointed Oc- 
tober 1 to direct the technical 
phases of the survey of health facili- 
ties to be made by the Commission 
on Hospital Care, will serve as part- 
time consultant to the commission 
for the coming year. 





SEPTEMBER ADMISSIONS DOWN 
AS COMPARED WITH AUGUST 


Hospital Admissions for Septem- 
ber were 11 per cent less than for 
August and were the lowest for any 
September in four years. The Sep- 
tember admission rate was 102.2 
Blue Cross patients per thousand 
participants—a decrease of 13.3 pa- 
tients from the preceding month. 

This rate was 10 per cent less 
than in September, 1943, and 4 per 
cent less than in the first nine 
months of 1944, when the rate was 
106 per thousand participants. 

Plans with less than 10,000 sub- 
scriber contracts reported an ad- 
missions rate about 16 per cent 
greater than plans with 50,000 or 
more subscriber contracts. 

The average length of stay for the 
1g plans which included patient 
day and discharge data in their 
reports was 6.8 days in September. 
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Insulin action (im2ed to the patient’s needs 


As the diabetic goes through the day, his insulin 
requirements vary. ‘Wellcome’ brand Globin Insulin with 
Zinc provides an action timed to meet these changing 
needs. An injection in the morning is followed by rapid 
onset of action which is sustained for continued blood 
sugar control as the day wears on. Finally by night insulin 
action begins to wane, minimizing the occurrence of 
nocturnal reactions. 


Many moderately severe and severe cases of diabetes 
may be controlled with only a single, daily injection of 
‘Wellcome’ Globin Insulin with Zinc. This new long 
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acting insulin is a clear solution of uniform potency. 
In its freedom from allergenic skin reaction, it is 
comparable to regular insulin. This advance in diabetic 
control was developed in the Wellcome Research 
Laboratories, Tuckahoe, N. Y. U.S. Patent 2,161,198. 


‘WELLCOME’ 


GLOBIN INSULIN 
WITH ZINC 


80 units in 1 cc. Vials of 10 cc. 


at BURROUGHS WELLCOME & CO. “Tigg4) NEW YORK 17 


77 




















Ag NT ABE PIE AIA LR IES SAO LOTE LETTE NS HAA 





“Reporting ‘from ‘Washin eton 





Congress Must Decide Upon 
FUTURE CONTROLS 


ITH CONGRESS now in recess it 
WwW is important to consider the 
problems that will confront the 
Legislature when it reconvenes af- 
ter the elections in November. Con- 
gress is expected to tackle first the 
all-important task of deciding what 
controls will be retained and just 
how much relaxation can be per- 
mitted between now and the end of 
the war. 


There is little doubt that some 
restrictions will be removed before 
final victory is ours, but the prog- 
ress of the war in Europe casts a 
doubt as to just how much “easing 
up” can be expected before Hitler 
is defeated. 

Final details of the relaxation 
will be a matter for the agencies 
to decide, but Congress must give 
the matter thorough consideration 
while acting upon the extension of 
the Second War Powers Act. Sched- 
uled to expire December 31, 1944, 
the act must of necessity be extend- 
ed for at least another year. How- 
ever, the tailoring that must “be 
done before the extension is grant- 
ed has already caused considerable 
concern to Congress. 

In extending the Second War 
Powers Act, Congress will undoubt- 
edly map the course of reconversion 
and demobilization. It is expected 
that War Production Board Chair- 
man J. A. Krug will be named 
deputy director of the recently es- 
tablished Office of War Mobiliza- 
tion and Reconversion, and that a 
greatly reduced staff from WPB will 
handle such operational problems 
as may exist following victory in 
Europe. To date, no really formid- 
able opposition to the Krug pro- 
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gram of permitting industry to han- 
dle the reconversion job with a 
minimum of official interference 
has developed. 


There are some 260 statutes, en- 
acted prior to this war, in addition 
to emergency legislation directly re- 
lated to the war, which are effective 
only in time of war or emergency. 
These laws expire at varying times, 
i.e., “at the conclusion of the war,” 
“on cessation of hostilities,’ ‘‘on 
termination of an emergency,” “six 
months after declaration by Presi- 
dent of end of hostilities,” and the 
absence of a definite treaty of peace 
will cause delay and confusion in 
determining the precise end of the 
war. No event prior to proclama- 
tion by the President or legislation 
by Congress stating the date of ter- 
mination is held to be sufficient to 
constitute the end of the war in 
the legal sense. An early end to the 
application of war measures rests 
upon individual treatment by Con- 
gress or the President. 





NEW TAX METHOD 


WASHINGTON (Washington 
Service Bureau)—Don’t put off until 
the year end consideration of the new 
method of withholding taxes from sal- 
ary and wages. Withholding exemp- 
tion certificates must be filled out by 
your employees and in your hands by 
December 1. Write to the Collector of 
Internal Revenue for information pam- 
phlets for employees, “Your With- 
holding exemptions.” See Wartime 
Service Bulletin No. 40 dated Septem- 
ber 9, 1944. 











WAR MANPOWER CONTROLS 


According to War Manpower 
Commissioner Paul V. McNutt, 4,- 
000,000 workers will be released 
from their present jobs on V-E day, 
and manpower controls as a na- 
tional requirement will no longer 
be necessary. Should the govern- 
ment decide to remove controls af- 
ter V-E day, the complete responsi- 
bility for piloting the nation back 
into peacetime operation will be 
placed on the shoulders of manage- 
ment. 


Undoubtedly, some delay will de- 
velop before the actual reconversion 
can be accomplished. When the end 
of fighting in Europe comes, it can 
be expected to happen almost over- 
night. This is inevitable, and all the 
planning that can be done before 
Hitler is defeated must have the 
loophole needed to extend the pres- 
ent operation should weather or a 
sudden rallying of the enemy’s 
forces temporarily halt the march 
on Berlin. 


Management will be faced .with 
personnel problems of an entirely 
different character from _ those 
solved during the war, and plan- 
ning cannot be put off “until the 
time comes.” Postwar personnel 
planning should include an analysis 
of the present work force and an 
estimate of probable postwar per- 
sonnel supply and requirements. 


Even before V-E day, WMC will 
allow some employers to hire work- 
ers without WMC approval as long 
as they do not increase their total 
working force. Institutions employ- 
ing less than 100 workers fall under 
this category except on the West 
Coast, where the line is drawn at 50 
workers. Keep in touch with your 
local USES office to see how de- 
velopments shape up in your com- 
munity. 


WAR DEPARTMENT 

A separation qualification record, 
containing the individual’s civilian 
and military occupational experi- 
ence and training, is being given to 
each officer and enlisted man proc- 
essed through separation and hos- 
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pital discharge centers, and is part 
of the Army’s program to aid the 
soldier in his readjustment to civil- 
ian life. 

Prepared by especially trained vo- 
cational counsellors, the form will 
be the veteran’s official Army intro- 
duction to prospective employers. 
The entire procedure has been 
streamlined so that the soldier usu- 
ally can be put through in 48 hours 
instead of the three weeks or more 
once required. As a further help to 
the veteran, his previous employer 
is notified by card of his separation 
from the service. 


U. S. C. OF C. PLAN 


The general policies of the U. S. 
Chamber of Commerce now in- 
clude a 21-point social security pro- 
gram recently adopted by organiza- 
tion members in a referendum vote. 
This program includes the follow- 
ing six points of special interest to 
the health field: 

1. Employers who have not done 
so should explore the possibility of 
providing for their employees some 
protection against non-industrial or 
non-occupational disabilities and 
sickness. 

2. Public action should be taken 
to provide protection against non- 
industrial and _ non-occupational 
disabilities and sickness only after 
private effort of employers still 
leaves substantial gaps in coverage. 

3. When such public action is 
initiated, it should be at the state 
and local levels of government 
rather than at the federal level. 

4. If public protection is inaugu- 
rated, voluntary group plans should 
operate as alternatives to govern- 
ment plans. 

5. Voluntary group effort to pro- 
vide more adequate medical service 
for all the people is urged. 

6. There should be avoidance of 
a system of socialized medicine un- 
der which all medical personnel be- 
come government employees and 
the free choice of doctor by patient 
and of patient by doctor is im- 
paired. 

WAR FOOD ADMINISTRATION 

Turkeys. A recent meeting of 
WFA’s Poultry Procurement Board 
disclosed that after more than a 
month of operations under WFO 
106, less than’ three million pounds 
of turkeys have been obtained. This 
is in addition to eight million 
pounds purchased for overseas ship- 


NOVEMBER 1944 











STAFF ROOMS 


CORRIDOR 


OPERATING SUITE 


CORRIDOR 


LIBRARY 


VISUAL PAGING 
VOICE PAGING 


HOLTZER-CABOT 
Visual and Voice Paging 


400 § 


In large buildings the need for locating key men without delay 
presents a major problem. Holtzer-Cabot has two solutions for 
this problem: visual paging for general use, and voice paging 
for conditions where voice is not objectionable and the noise 
level is not excessive. 

An outstanding feature in the Holtzer-Cabot Auto-Sequence 
visual paging system is the elimination of pauses between calls, 
no matter whether one or several code signals are transmitted 
at the same time. Three or six different calls may be flashed 
automatically in sequence depending on whether a three or six 
circuit control keyboard is used. After the person called has 
been located, the action in eliminating the call without disturb- 
ing the flashing sequence of other calls is automatic. 
Holtzer-Cabot complete signaling equipment, such as Nurses’ 
Call, Phonocall, Staff Registers, Return Call, Night Lights, etc. are 
available for new installations or additions to existing systems. 
Our engineers will gladly analyze your needs, make recommen- 
dations and supervise installations. Ask for their help. 

Catalog on Holtzer-Cabot Signaling and Communications equip- 
ment will be sent on request. 


HOLTZER-CABOT 


Pioneer Builders of Signal Systems Since 1875 


TUART STREET, BOSTON 17, MASSACHUSETTS 
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ment under the Hen Turkey Order, 
terminated in June. 

While total military require- 
ments cannot be divulged, the need 
for all branches of the armed serv- 
ices will be considerably greater 
than it was last year. Remaining 
for civilian use will be a supply of 
at least three pounds per capita as 
compared with 314 pounds last year 
and only 2.6 pounds per capita in 
the prewar years 1935-39. With the 
all-time record supply of 500 mil- 
lion pounds in prospect, however, 
the quantity available for civilians 
this year may exceed slightly the al- 
located three pounds per capita. 

Officials emphasized the present 
order will remain in effect until the 
required quantity of turkey is ob- 
tained for the armed forces. The 
order requires the setting aside of 
100 per cent of the turkeys mar- 
keted and processed in designated 
states and areas, most of which are 
west of the Mississippi River. 

Butter. The American Hospital 
Association Washington Service Bu- 
reau and the Committee on OPA 
Matters of the Council on Govern- 
ment Relations are pleased to re- 
port that after numerous confer- 
ences, beginning in July, the War 
Food Administration has agreed to 
set aside five million pounds of 
butter for exclusive use by hospi- 
tals. This program was officially an- 
nounced October 17 and is effective 
as of that date. 

Hospitals unable to obtain butter 
through regular channels may make 
application for butter release cer- 
tificates that may be obtained from 
regional offices of the Office of Dis- 
tribution, War Food Administra- 
tion, for a quantity not to exceed 
three tenths of a pound per patient 
per week. 

Detailed information was mailed 
to all hospitals on October 20 by 
WEA from the Detroit office, Office 
of Distribution. 

Dried Fruit. The War Food Ad- 
ministration has authorized packers 
of dried fruits, principally raisins 
and prunes, to release substantial 
quantities of the 1944 pack into 
civilian channels as rapidly as pos- 
sible so they may be available for 
the holiday trade. 

Present authorizations to packers 
under WFO 16, applied to the esti- 
mated 1944 production of the re- 
spective dried fruits, will make 
available in civilian trade channels 
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NURSE'S WATCHES AVAILABLE AT $5 EACH 


WASHINGTON (Washington Service Bureau)—Administrators should notify 
superintendents of nurses that effective October 15 nurses desiring to purchase 
the special wrist watches manufactured specifically for their use need no longer 
obtain approval from WPB. Approximately 80,000 of these watches have been 
released by WPB and will be sold through regular trade channels. 

The watches are available for sale to registered nurses, student nurses, and 
nurse’s aides. The purchaser need only have some identification to indicate that 
she is connected with the hospital. When making the purchase a note from a 
superintendent of nurses on hospital stationery will suffice. No more than $5 
should be paid for these watches, as OPA has established this price ceiling. 











approximately 133,000 tons of rai- 
sins and Zante currants, 95,000 tons 
of dried prunes, 5,000 tons of dried 
peaches and 2,500 tons of dried ap- 
pricots. The civilian allocation of 
all dried fruits is 52 per cent of the 
612,000 ton allocable supply. 


EMIC PROGRAM 


Over half a million servicemen’s 
babies have been born under the 
Emergency Maternity and Infant- 
care program, through October 31, 
and plans are now being worked 
out in some states for provision of 
health services for these infants 
throughout the first year of life. 
Heretofore medical care was pro- 
vided only for sick infants, but the 
need for a wider range of services 
has been pointed out by state health 
agencies and pediatric groups. 


CHRISTMAS BONUSES 


Hospitals this year can pay 
Christmas bonuses to employees in 
amounts not to exceed $25 per per- 
son without obtaining prior ap- 
proval of the War Labor Board. 

The War Labor Board also has 
ruled that payment of a bonus or 
gift to employees who have received 
such payments in the past may be 
continued without WLB approval 
provided that: 

1. If the bonus is in a fixed 
amount, the total amount so paid 
an employee during the current 
bonus year does not exceed the to- 
tal so paid an employee for like 
work during the preceding bonus 
year, or 

2. If the bonus is computed on a 
percentage, incentive or other sim- 
ilar basis, the rate and method of 
computation are not changed in 
the current bonus year so as to yield 
a greater amount than that in the 
preceding bonus year. However, a 








greater amount may be paid when 
resulting from the same rate and 
method of computation. 

These rules apply only to wages 
and salaries under WLB jurisdic- 
tion. Employees earning more than 
$5,000 are under jurisdiction of the 
Treasury’s Salary Stabilization Unit. 


ARMY MEDICAL DEPARTMENT 


To relieve the critical shortage of 
doctors, the Army Medical Depart- 
ment recently increased its quota 
for admission to officer candidate 
schools and is continuing a program 
of training graduate administrative 
officers as battalion surgeon assist- 
ants. Between now and April, 1945, 
appointments will be made in the 
Medical Administrative Corps after 
17 weeks’ training at Camp Barke- 
ley, Texas, and Carlisle Barracks, 
Pa. 

From among those graduates, of- 
ficers with appropriate backgrounds 
will be selected to receive six weeks’ 
additional training at Camp Barke- 
ley for duty as assisting battalion 
surgeons. The special training con- 
sists principally of advanced first 
aid which will qualify these officers 
to relieve battalion surgeons of de- 
tails and thus free the surgeon’s 
time for purely medical and sur- 
gical work. 


SELECTIVE SERVICE 

New changes in draft regula- 
tions will not add to the total labor 
force but should end uncertainty 
confronting many registrants. Clas- 
sification regulations have been 
changed to assure men over 38— 
men now classified for limited serv- 
ice—and discharged war veterans 
that they will not be called. The 
armed forces were not taking these 
groups, but they were classified as 
subject to call. 
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Report New Developments in 
VITAMIN RESEARCH 


gama oF the vitamin family 
figured in two important re- 
ports in current medical literature. 
A group of investigators at Balti- 
more told of experiments “which 
demonstrate clearly” that riboflavin 
is produced in the human intestinal 
tract in considerable quantities. 
Five investigators of the United 
States of America Typhus Commis- 
sion Unit at the Fever Hospital, 
Cairo, Egypt, reported that large 
doses of para-aminobenzoic acid (a 
fraction of the vitamin B complex) 
exert a definite beneficial effect on 
the course of louse borne typhus, 
thus providing a means of reducing 
the severity of the disease and of 
possibly reducing its death rate. 
The report on biosynthesis of 
riboflavin was made by Victor A. 
Najjar, M.D.; George A. Johns, 
M.D.; George C. Medairy, M.D.; 
Gertrude Fleischmann, M.D., and 
L. Emmett Holt Jr., M.D., of Johns 
Hopkins University School of Med- 
icine and the Department of Men- 
tal Hygiene, State of Maryland. 
From their findings they conclude 
that riboflavin may not be a dietary 
essential under all conditions. 
They point out that “It has been 
clearly established for several years 
that the micro-organisms present in 
the rumen of ruminant animals 
will synthesize riboflavin in quan- 
tities sufficient to supply the re- 
quirements for this factor. Biosyn- 
thesis of riboflavin has also been 
demonstrated in the cecum of the 
rat, but in this omnivorous animal 
the phenomenon is conditioned by 
the diet, and only under particular 
conditions is it sufficient to furnish 
the requirements. Although it 
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seems reasonably clear that ribo- 
flavin deficiency does occur in 
man, it is by no means clear that 
it always develops whenever the 
diet is deficient in riboflavin. . . .” 

Observations were made on 12 
experimental subjects—male adoles- 
cent youths between 10 and 16 years 
of age. After a control period they 
were placed on an experimental 
diet consisting of vitamin free ca- 
sein, crisco, dextrimaltose, a min- 
eral mixture and a vitamifi mixture 
which contained no riboflavin. Each 
of the food constituents was care- 
fully assayed for riboflavin, but ap- 
preciable quantities of this factor 
were found to be present only in 
the vitamin free casein, which was 
found to contain 0.75-1.0 micro- 
gram per gram, providing an intake 
between 70 and go micrograms per 
day in the different subjects. They 
pursued a sedentary life through- 
out the experiment. 

The urinary excretion of ribo- 
flavin fell during the first two weeks 
of the study but remained constant 
thereafter. The excretion of ribo- 
flavin in the feces showed no tend- 
ency to fall as a result of the ribo- 
flavin deficient diet. 

“It was thus apparent,” the in- 
vestigators say, “that the combined 
excreta contained five to six times 
as much riboflavin as was ingested 
in the food, a phenomenon which 
could be explained only by the pro- 
duction of riboflavin by the intes- 
tinal bacteria... . 

“Further studies are needed to 
find out whether a minute amount 
of riboflavin such as was present in 
our experimental diet is needed for 
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the bacterial synthesis of this factor 
or whether such synthesis would oc- 
cur in any case. The conditions un- 
der which biosynthesis of riboflavin 
occurs in man likewise remain to 
be defined. We have no reason to 
doubt that under certain conditions 
riboflavin deficiency does occur in 
man but the observations we have 
presented certainly cast doubt on 
the high and universal requirement 
for this factor that has hitherto 
been accepted.” 

The report appeared in the Jour- 
nal of the American Medical Asso- 
ciation for October 7. Two of the 
investigators, Drs. Najjar and Holt, 
last November reported in the Jour- 
nal studies on young adults that 
demonstrated that bacteria in the 
intestine also can produce thiamine. 


The report on the typhus fever 
study, which appeared in the same 
issue of the Journal, was presented 
by Lt. Comdr. Andrew Yeomans, 
(MC), U.S.N.R.; Lt. Col. J. C. Sny- 
der; Major E. S. Murray; Capt. C. 
J. D. Zarafonetis and Major R. S. 
Ecke, M.C., A.U.S. Among 17 pa- 
tients between the ages of 18 and 
48 years who started receiving para- 
aminobenzoic acid during the first 
week of illness, there were no 
deaths, whereas among 44 untreat- 
ed cases in the same age group, 
there were 8 deaths (18 per cent). 
There were three additional pa- 
tients in the treated group, two of 
whom had been ill longer than 
seven days before para-aminoben- 
zoic acid treatment was started. 
One died. The third patient was a 
man of 70 years of age, who also 
died, although treatment was start- 
ed on the third day of his illness. 


The investigators point out that 
the results of their study provide 
several subjects for speculation, 
such as the questions of whether or 
not there can be found compounds 
closely related to para-aminobenzoic 
acid which are even more effective, 
the scope of usefulness of the drug 
in the face of an outbreak of typhus, 
and whether or not the course of 
rickettsial diseases of man will be 
favorably affected by para-amino- 
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benzoic acid or closely related sub- 
stances. 


The Council on Foods and Nu- 
trition of the American Medical As- 
sociation, in a report in the October 
Fortification Pe ~_ da 
Of Milk Journa _of the 

Association, de- 
clares that the fortification of milk 
with vitamin A, thiamine, ribo- 
flavin, niacin, iron and iodine, or 
any one of these materials does not 
serve a public health need sufh- 
ciently to warrant council accep- 
tance of the fortified product and 
that such fortification, by increas- 
ing production costs, can result in 
decreased consumption of milk by 
those in the lower economic levels 
who need it most. The council 
points out that the only fortifica- 
tion of milk which it has accepted 
and encouraged is with vitamin D. 


In the same issue of the Journal 
appear three reports concerning 
penicillin. One of them states that 


Penicillin and preliminary ob- 


- servations indi- 
Syphilis visual 
YP cate that the 


drug has a definitely good effect 
both on the pregnant syphilitic 
woman and on the congenitally 
syphilitic infant. In another report 
it is stated that the combined use of 
sulfonamides and penicillin in the 
treatment of pneumococcic menin- 
gitis appears to be more effective 
than any previous method used in 
combating this disease. 

In a third paper, it is reported 
that the rapid disappearance and 
cure of furunculosis observed in six 
children under penicillin therapy 
indicates a result far superior to 
any previous form of treatment for 
this condition. The report was par- 
ticularly noteworthy in that some 
of the patients had boils superim- 
posed on miliaria, a condition 
which constitutes a common prob- 
lem in the South and which often 
proves to be very refractory to treat- 
ment. 


A new method of treating tetanus 
after the appearance of symptoms 
and physical signs is reported in the 


ey Aethed at American Re- 


view of Soviet 
Treating Tetanus oT Ry 


August in a translated report of a 
paper by Lina S. Stern, in charge 


84 


of the Institute of Physiology of 
the Academy of Science of the U. S. 
SR. : 

“The use of specific antitetanus 
serum prior to the appearance of 
symptoms and physical signs of te- 
tanus,” Dr. Stern says, “may pre- 
vent the development and even the 
onset of the disease. In tetanus the 
development of the pathologic 
process may be prevented by the 
action of specific antitetanus serum, 
provided it is introduced during 
the incubation period, prior to the 
appearance of the early symptoms. 
After tetanus has taken root, the 
usual methods of administration are 
ineffective in the majority of cases 
and, even with massive dosage, in- 
stances of cure are exceptions. 


“Years of research have revealed 
that many drugs or sera which find 
their way into the blood stream do 
not gain access to or affect the cen- 
tral nervous system, because the 
hemato-encephalic barrier separates 
the blood stream from the cerebro- 
spinal fluid and from the central 
nervous system. This barrier pre- 
vents drugs introduced into the 
general circulation or antibodies 
from reaching the central nervous 
system... .” 

She says that it has been found 
desirable to introduce a curative 
substance directly into the cerebro- 
spinal fluid, preferably into the 
ventricles of the brain, but that in 
practice it has been found expedi- 
ent to inject serum into the cerebro- 
spinal column through cisternal 
puncture. After a number of animal 
experimentations in using this 
method to combat tetanus after the 
appearance of symptoms, it was 
used in the treatment of human 
beings with satisfactory results, 
particularly at the battle front. The 
report contains six case histories of 
patients so treated in the zone of 
operations. 

“As a rule,” she says, “signs of 
lockjaw began to disappear twenty- 
four hours after cisternal injection 
of antitetanus serum. In cases of 
incipient tetanus a single cisternal 
injection of the serum was enough 
to control further development of 
the process, to effect a general im- 
provement and to mitigate the 
symptoms of tetanus.” 


From experiments with dogs, 
Philip B. Price, M.D., William 


Metcalf, M.D., William P. Long- 
‘mire, M.D., C. 

Rollins Hanlon, 
and Shock M.D. and Hugo 
V. Rizzoli, M.D., conclude that 
plasma loss is a factor of prime 
importance in many types of clin- 
ical shock. In the July, 1944 issue 
of the Bulletin of the Johns Hop- 
kins Hospital, they point out that 
such losses are known to occur 
locally in traumatized regions, and 
many investigators believe that 
plasma is also lost systematically 
through abnormally permeable cap- 
illaries. 


Plasma Loss 


Sponges obtained by freezing 
starched pastes have characteristics 
which suggest their use as an ab- 

sorbent dressin 
—— which when ae 

~~ urated with a 
medicament and placed in an inci- 
sion or in a deep wound, would be 
slowly dissolved and absorbed by 
the body with a gradual release of 
the medicament, Claude W. Bice, 
M. M. MacMasters and G. E. Hil- 
bert, of the North Regional Re- 
search Laboratory, Peoria, Illinois, 
Bureau of Agricultural and Indus- 
trial Chemistry, Agricultural Re- 
search Administration, United 
States Department of Agriculture, 
report in the September ,8 issue of 
Science. 

The authors state that inasmuch 
as they have no facilities for experi- 
mentations with animals or for 
clinical studies, they are reporting 
the preparation and characteristics 
of the starched sponges with the 
hope that others may be able to 
test the medicai value of these ma- 
terials. 

Starched sponges are quickly and 
easily prepared, they say. The fol- 
lowing procedure is recommended: 
A 5 per cent suspension of purified 
corn starch is pasted by heating and 
then sterilized by heating in an 
autoclave for 15 to 20 minutes at 
15 pounds per square inch gauge 
pressure. The autoclaved paste is 
placed in shallow pans or other 
containers as desired, and frozen 
slowly, preferably at a temperature 
just below o° C. The higher the 
freezing temperature, the coarser 
and stronger the resulting sponge. 
When freezing is completed, the 
paste is removed from the freezer 
and allowed to thaw. The resulting 
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spongy mass may be cut into pieces 
of the required size and shape. 

Sterile sponges can be prepared 
by autoclaving the paste and carry- 
ing out the rest of the preparation 
under aseptic conditions, or the 
final product can be simultaneous- 
ly toughened and sterilized by im- 
mersion in 70 per cent alcohol. .Dry 
sponges can be sterilized by auto- 
claving similarly to absorbent cot- 
ton. 

The authors say that such 
starched sponges are highly ab- 
sorbent, taking up to 15 to 18 times 
their own weight of aqueous or al- 
cohol solutions, and, unlike cotton, 
are firm enough to retain the ab- 
sorbed liquid during gentle hand- 
ling. They state that there are 
several methods by which such 
medicinals as penicillin, the sulfon- 
amides or other drugs can be in- 
troduced into a starched sponge. 

“That the sponge would be dis- 
solved and absorbed in the body, 
with subsequent slow release of the 
medicament,” they say, “is suggest- 
ed by the fact that 100 mg. portions 
of dried sponge disperse in from 
four to seven hours at 37° C. in 
Seitz-filter sterilized beef serum buf- 
fered to pH 7.0 to 7.6.” 


The review of 300 cases in which 
medical examinations were request- 
ed because of weakness, fatigue and 


; weak spells 
Weakness, Fatigue showed that 


and Weak Spells ate 
certain condi- 


tions, such as vitamin deficiencies 
considered widespread causes of 
weakness by both the laity and the 
medical profession, actually were 
rare and not a single case of weak- 
ness due to liver trouble, poor elim- 
ination or low blood pressure was 
encountered, Frank N. Allan, M.D.., 
Boston, reports in the New England 
Journal of Medicine for Septem- 
ber 21. 


In only 20 per cent of the cases 
studied was the complaint traced 
to a physical disorder. It was found 
to be the result of a nervous state 
in the remainder. This was classi- 
fied as a neurosis in approximately 
20 per cent, and as a benign ner- 
vous state, chronic nervous exhaus- 
tion or nervous fatigue in the rest 
of the cases. In nearly half of the 
cases in which a physical disorder 
was found to be the cause of the 
weakness, it was possible to make 
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a positive diagnosis by clinical ob- 
servation alone. 

Laboratory- tests or roentgeno- 
grams were required to reveal a 
hidden disease or confirm the diag- 
nosis in the other cases. Chronic 
infection, diabetes, heart disease, 
various neurologic disorders and 
serious diseases of the blood were 
the most frequent physical disor- 
ders. The report says that the study 


of weakness and fatigue leads to a 
consideration of medical problems 
covering almost every field of med- 
icine and that although a high per- 
centage of patients with these com- 
plaints have no physical disorders, 
there is a group’in which physical 
conditions of unusual interest may 
be discovered. Thorough and com- 
plete investigation of all of these 
symptoms is warranted. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service. 








HE FOLLOWING report refers to 
tee few communicable diseases 
that are in epidemic or near epi- 
demic stages and does not discuss 
the many diseases that are at or 
below the usual expectancy. 

Poliomyelitis. In spite of the ex- 
pected seasonal decline in _polio- 
myelitis, about 5,550 cases were 
reported in the United States in 
September, as compared with about 
6,150 in August 1944—a decrease 
of 600 cases. In contrast the figure 
for September 1943 of 3,770 cases 
represented an increase of nearly 
800 over August 1943. There was a 
steady decline in the weekly total 
cases reported in September 1944 
from about 1,500 for the week end- 
ing September g to a little less than 
1,000 cases for the last week in Sep- 
tember. 

In every state except Missouri, 
the number of cases reported in the 
last week of September was less 
than in some earlier week, but in 
Missouri the 19 cases for that week 
represented the maximum. In 27 of 
the states the report for the last 
week in September was less than 
for the immediately preceding 
week; in 11 others the numbers 
were the same in the two weeks; 
but in the 11 other states the num- 
ber reported in the last week of 
September exceeded the number in 
the preceding week. Considered in 
the nine census geographic areas, 
all sections declined in the last 
week of September from the preced- 
ing week except the West South 
Central and the Pacific. 

As compared with other years the 
September figure exceeds Septem- 
ber of any preceding year since 
1931, representing nearly 1,800 ex- 


cess over September of 1943 and 
2,300 over September of 1935, the 
largest recent epidemic. In the first 
nine months of 1944 a total of 
14,547 cases have been reported, as 
compared with 9,309 for the same 
period in 1943, with about 6,400 
for both 1940 and 1941, and with 
8,508 for 1935. 


Meningitis. Meningococcus men- 
ingitis was still on the decline, the 
September figure of about 520 cases 
representing a decline of 200 cases 
from the August figure, in contrast 
to a decline in September 1943 of 
only about 65 from the August fig- 
ure of that year. The longer this de- 
cline continues, the less severe the 
later seasonal rise of this winter 
may be expected to be. 

The total cases of meningococcus 
meningitis for the first nine months 
of 1944 was 13,856 as compared 
with 14,523 for 1943 and 1,587 for 
the low year of 1941. However, the 
heaviest part of the epidemic came 
in the first half of the year. 


Scarlet fever. The expected sea- 
sonal rise occurred in scarlet fever 
with about 4,200 cases reported in 
September, which represented about 
1000 more than August. However, 
the September figure was about 
800 below September of 1943 and 
about the same as in 1942. 


Rocky Mountain spotted fever. 
The season for this disease is about 
over. There were 46 cases reported 
in September, as compared with 93 
in August and 36 in September of 
1943. In the first nine months of 
1944 there were 433 cases a8 com- 
pared with 414 and 434 for the 
same period in 1943 and 1942, re- 
spectively. 
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‘and recommendations of a number 

ninent dermatologists and roentgenol- 

_ ogists who were consulted at every stage of 
its development. Its versatility and capacity 
have been amply demonstrated in the expe- 


stience of the many dermatologists who have 
fo look upon the Picker “Zephyr” as 
x-ray apparatus for their specialty. 


A bulletin describing the “Zephyr” 


apparatus is available on request. 


AGE a 


Geren) sets the pace in x-ray 


PICKER X-RAY corporation 


(Gis: 300 Fourth Ave., New York 10, N.Y. 
i WAITE MANUFACTURING DIVISION 

a | 17325 Euclid Ave., Cleveland 12, O. 
BRANCHES EVERYWHERE IN U. S. A. AND CANADA 
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The Bacon Library 


A Guide to Institutional 
COST ACCOUNTING 


INSTITUTIONAL Cost ACCOUNTING, by Wal- 
ter O. Harris, C.P.A. Chicago, Public 
Administration Service; 1944. 153 pages; 
$3. 


M* Harris, who is the chief ac- 
countant, Public Administra- 
tion Service, discusses institutional 
cost accounting as exemplified in 
the system installed at the Eloise 
Hospital Infirmary, Wayne County, 
Detroit, Michigan. 


The book provides in simple and 
direct language a description of a 
complete cost accounting system 
that can be adapted and installed 
in any institution in which patients 
or inmates are housed—hospitals, 
infirmaries, asylums and other or- 
ganizations with comparable prob- 
lems of operation and mainte- 
nance. 


The objectives of the system are 
to furnish information to admin- 
istrative officials which will enable 
them to manage the institution in 
the most effective manner; to arrive 
at accurate costs to be used in se- 
curing adequate reimbursement for 
services; to improve budgeting 
through the use of accurate cost in- 
formation. 


This system has stood the test of 
several years of successful operation 
in an institution so complex that 
practically all of the problems that 
might arise in any institution are 
dealt with. In addition to the well 
written text, there are many useful 
forms and reports which illustrate 
the system used. 

Hospital accountants would be 
very much interested in this book 
and would derive considerable help 
from the study of the procedures 
described. 


How To Epir AN EMPLOYEE PUBLICATION, 
by Garth Bentley, New York, Harper & 
Bros.; 1944. 200 pages; $2.50 
Mr. Bentley, who is now on leave 

with the Army, is director of em- 
ployee relations for the Seng Com- 
pany, Chicago, and was recently 
president of the National Council 
of Industrial Editors. 

The editing of publications for 
employees is journalism’s stepchild. 
There has been practically no 
source of information about the 
creation and editing of employee 
publications. Every organization 
with a payroll including 50 or more 





BLUE PRINTS ADDED 
TO THE LIBRARY 


Answering recent requests for 
blue prints of hospital construc- 
tion, the Library has available 
some interesting plans, among 
which are four for newly built 
nurses’ residences. These are being 
built or have just recently been 
constructed at Garfield Memorial 
Hospital in Washington, D. C.; 
University of Iowa Hospitals in 
Iowa City, Southern Baptist Hos- 
pital in New Orleans, and Baptist 
Hospital in St. Louis, Missouri. 

The nurses home at Garfield 
Memorial has room for 64 nurses; 
the architects are Faulkner and 
Kingsbury. The University of Iowa 
built an addition to their residence 
which provides 121 more beds; 
plans were prepared by the archi- 
tect’s office of the physical plant 
department of the _ university. 
Favrot and Reed were the archi- 
tects for the building construct- 
ed at Southern Baptist Hospital. 
Ninety-six beds are planned for 
the nurses’ home in St. Louis; L. 
B. Pendleton and W. B. Ittner are 
the architects and engineers. 











employees wants to maintain pleas- 
ant employee relations and will find 
in the employee publication one ef- 
fective means of doing so. 

This book covers the main con- 
siderations in launching such a pub- 
lication, i. e., the basic rules for 
handling type to obtain legibility 
and attractiveness, and how to keep 
down production costs. The mate- 
rial comes mostly from studying 
successful employee magazines and 
papers and from discussions of edi- 
torial problems over conference 
tables with fellow editors. 

Of the 25, chapters in the book, 
the titles of a few are listed here in 
order to illustrate its practical ap- 
proach—Educational material that 
gets read, Those fascinating per- 
sonals, What you should know 
about printing, Buying your en- 
gravings, Layouts and how to plan 
them. Whatever the expenditure 
may be, good planning will enable 
the publication to justify itself 
when it is once under way. 

Written especially for the person 
who has not heretofore edited such 
a publication this book is of par- 
ticular interest to those hospital ad- 
ministrators—and their public rela- 
tions directors—who are starting the 
publication of a house organ. 





a 


ANESTHETIC EXPLOSIONS 

The National Fire Protection 
Association has just announced 
publication of ““The Recommended 
Safe Practice for the Use of Com- 
bustible Anesthetics in Operating 
Rooms.” 

This recommendation was pre- 
pared by the conference committee 
on operating room hazards and ap- 
proved by the 1944 annual meeting 
of the N.F.P.A., sponsor of the pro- 
ject. This conference committee 
was composed of outstanding chem- 
ical, electrical, fire prevention and 
heating and ventilating engineers, 
anesthetists and representatives of 
the American Hospital Association, 
the American College of Surgeons 
and the American Medical Asso- 
ciation. 

The report represents four years 
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Little David 


The moral is simple—a small but well- 


aimed effort frequently does the trick. 

In constipation, too, a well-directed 
therapeutic effort is more than a match 
for brute force. ‘Agarol’* Emulsion aims at 
“effortless” correction of constipation by 


providing soft bulk and lubrication, by 


Trademark Reg. U. S. Pat: Off. 


holding moisture in the stool and by mildly 
stimulating peristalsis. ‘Agarol’ Emulsion 
does this deftly, providing the minimum 
stimulus needed for evacuation. And with 
‘Agarol’ Emulsion there need be no griping, 
no leakage....William R.Warner & Co.,Inc., 
113 West 18th Street, New York 11, N. Y. 


EMULSION OF MINERAL OIL WITH 


PHENOLPHTHALEIN AND AN AGAR-GEL MaZMiIS® 


ESTABLISHED 1856 





of work by the conference commit- 
tee and is undoubtedly the summa- 
tion of present knowledge on the 
subject. 

It should be noted that while 
this report, like all codes of the 
N.F.P.A., is a recommendation and 
not an order, the N.F.P.A. codes 
are sufficiently authoritative as to 
be used as the basis of state and 
municipal fire and electrical legis- 
lation. 

This 16 page report is obtainable 
from the National Fire Protection 
Association, 60 Batterymarch Street, 
Boston, at a price of 20 cents for 
non-members of the N.F.P.A. It 
should be in the hands of every 
hospital administrator, anesthetist, 
or architect contemplating either 
new construction or rehabilitation 
of surgical operating or delivery 
rooms. 


—W.P.M. 





From the Pages of 
the Journals 





The various departments and functions 
of the hospital are the subject of articles 
appearing in many magazines and journals 
outside the hospital field itself. The Li- 
brary subscribes to these periodicals and 
pertinent articles are clipped, classified 
and filed—ready to be circulated in re- 
sponse to requests. 

Brief notes about some of the most in- 
teresting articles appearing currently will 
be published in this section. The complete 
articles may be borrowed from the Bacon 
Library. 


“Transfer of Hospitals’ Chronic 
Sick to Benevolent Homes’ Infir- 
maries, Good Policy,” by Keith 
Mackay, manager, Ballarat District 
Benevolent Home. The Hospital 
Magazine (Australia) August 1944, 
p- 23. 

In a previous article, Lt. Col. Car- 
lile suggested that pavilion type 
wards attached to the major hospi- 
tals would be a solution of the prob- 
lem of how to care for chronic pa- 
tients. Mr. Mackay takes the point 
of view that the transfer of chronic 
cases from hospitals to the infirmary 
divisions of benevolent homes is eco- 
nomically sound. Properly planned, 
suitably equipped and adequately 
staffed, the infirmary division of a 
modern benevolent home can take 
care of nearly all chronic cases 
which are at present occupying beds 
in hospitals. 

It must be borne in mind that 
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not all the cases requiring nursing 
attention are permanently bed rid- 
den, and space must be provided 
for such patients to sit out of bed— 
not necessarily in the wards. Pavil- 
ion type wards attached to the 
larger public hospitals would in a 
short time become the cinderella 
wards and would be equipped and 
furnished with wornout equipment 
from the main hospital. 

Operating as a unit, the com- 
bined home for the aged and hos- 
pital for the chronic sick has many 
desirable features. It is uneconom- 
ical and impractical to attempt to 
convert an old benevolent home into 
a hospital for chronic sick, but given 
proper buildings and adequate 
staff the management of a combined 
hospital for chronic sick and home 
for the aged can provide the med- 
ical and nursing attention necessary 
for the chronic bed cases and at the 
same time provide a home for the 
aged and infirm. 


“Nursing Personnel in General 
Hospitals,” by Louise M. ‘Tatter- 
shall and Marion E. Altenderfer. 
American Journal of Nursing, Sep- 
tember, 1944, p. 853 et seq. 

Miss Tattershall is statistician on 
the staff of the American Nurses’ 
Association; Miss Altenderfer is as- 
sistant statistician, Division of Pub- 
lic Health Methods, U. S. Public 
Health Service. 

A total of 1,665 general and re- 
lated special hospitals returned 
adequate questionnaires containing 
information about the number of 
full and part-time staff members, 
students, paid auxiliary workers 
and volunteers together with their 
hours of service. The same data 
was obtained for private duty 
nurses. 

The most generally used unit of 
measurement for the nursing staff 
of a hospital is the ratio of nurses 
per patient. In hospitals without 
schools the ratio was 2.7 patients 
per nurse; in hospitals with schools, 
the ratio was 1.8 patients per nurse. 
The article reprints six tables cov- 
ering a variety of statistics tabu- 
lated from the survey. 

Several pertinent conclusions 
drawn from the data indicate that 
hospitals without schools employed 
twice as many general staff nurses 
and paid auxiliary workers per pa- 
tient as hospitals with schools which 
had student nurses. The ratio of 


patient to total nursing personnel 
was highest in hospitals with 200 
or more beds. This would seem to 
indicate that nurses were used with 
more efficiency in the larger hos- 
pitals. 


“Standard Rules and Regulations 
for the Purchasing Department,” by 
O. G. Sawyer, purchasing agent, 
Duke University. Purchasing, Sep- 
tember 1944, p. 74, et seq. 

Mr. Sawyer gave this paper at the 
midsummer meeting of the Caro- 
linas-Virginia Association of Pur- 
chasing Agents in July 1944. There 
is emphasis given to the proper set- 
up of the purchasing department in 
its relation to the rest of the or- 
ganization. The purchasing agent 
should be a professional, scientific 
buyer. 

Nine rules are suggested which if 
followed would make for a more 
efficient system of purchasing. Sev- 
eral of these regulations provide: 
That all requests for prices or for 
repair service, and all purchases 
must be made by the purchasing 
department; salesmen should be re- 
ceived in other departments only at 
the request of the purchasing de- 
partment; all correspondence with 
suppliers should be through the 
purchasing department, except in 
special cases where the technical 
details involved make it advisable 
to delegate authority to others—and 
in such cases the purchasing depart- 
ment should receive copies of all 
correspondence; the purchasing de- 
partment should have full author- 
ity to question the quality and kind 
of material asked for, in order that 
the best interests of the organiza- 
tion may be served. 


“Elevator Maintenance Records.” 
Factory Management and Mainte- 
nance, September 1944, p. 164 et 
seq. 

Two forms, one for elevator spe- 
cifications and one for the elevator 
inspection report, are reproduced 
in this article. They are the forms 
in use at Eli Lilly & Co., Indian- 
apolis, and are considered necessary 
for the proper maintenance of its 
freight and passenger elevators. 

The specifications sheet is made 
out for each elevator and contains 
all engineering data plus whatever 
information is necessary for the re- 
ordering of mechanical and electri- 
cal parts that require replacement. 
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AIR CONDITIONING 
During Oxygen Therapy 


The oxygen tent provides simultaneously the 
benefits of oxygen therapy and the advantages of air 
conditioning. Cardiacs, and patients who are running 
high temperatures, frequently are more comfortable 
when receiving oxygen by tent, where an ideal com- 
bination of temperature, relative humidity, and 
oxygen can be provided. 

When using an oxygen tent, the nurse should be in 
as constant attendance as possible to make certain 
that the tent canopy is kept tucked tightly under the 
mattress on all sides, with the front of the canopy 
well away from the patient’s face; that tent sleeves 


and other openings are kept securely closed when not 
in use; and that the tent atmosphere is analyzed at 
frequent intervals for oxygen content as a guide in 
controlling liter flow. Attention to these points will 
help to insure the comfort of the patient and the 
effectiveness of the treatment. 

To learn more about correct techniques for operating 
oxygen tents and other types of administering equip- 
ment, write for the Linde Oxygen Therapy Handbook. 
It will be sent without charge. 


ae OR BETH = Se 


The word “Linde” is a trademark of the Linde Air Products Company 
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Personnel Chan eS 


ArTHUR H. BritTINGHAM has 
been appointed superintendent of 
Easton (Pa.) Hospital. Formerly 
superintendent of Northeastern 
Hospital, Philadelphia, Mr. Brit- 
tingham succeeds S. CHESTER FAzio, 
who is now superintendent of St. 
John’s Riverside Hospital, Yonkers, 
nS, . 


Lr. Cot. MARTHA JANE CLE- 
MENT, ‘who has been director of 
army nurses in the Southwest, Pa- 
cific area, has been named to suc- 
ceed Lr. Cot. PEARL C. FIscHEr, 
who is retiring as chief of army 
nurses for the Sixth Service Com- 
mand, Chicago. 

Maupe McCLraskie, superintend- 
ent of nurses at Missouri Baptist 
Hospital, St. Louis, since 1931, re- 
tired September 1. She joined the 
hospital staff in 1928 as a nursing 
instructor. 

Miss McClaskie has been suc- 
ceeded by CLARA M. MILLER. She 
has been associated with Memorial 
Hospital, Springfield, Ill.; Meth- 
odist Hospital, Peoria, Ill. and 
Creighton Memorial St. Joseph’s 
Hospital, Omaha, Neb. 

F. VERNON ALTVATER, superin- 
tendent of Duke Hospital, Dur- 
ham, N. C., for the last 10 years, 
has accepted a government position 
in Washington. Haro.p C. MIcKeEy, 
assistant superintendent, succeeds 
Mr. Altvater. 

The resignation of Mary E. 
YAGER, director of Women’s and 
Children’s Hospital, Toledo, for 25 
years, has been announced by the 
hospital board. Miss Yager plans to 
retire. NORMAN L. Losn, Chicago, 
has been appointed acting director 
of the hospital. 

Mrs. EsTeLtte C. Kocu, director 
of nurses and principal of the 
school of nursing of City Hospi- 
tal, Cleveland, plans to retire Jan- 
uary 1. She has been associated 
with the hospital since 1923. 
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W. CRANE LyON, executive secre- 
tary of the Hospital Council, Inc., 
Newark, N. J., has resigned to be- 
come consultant in the hospital 
public relations department of 
Pickwick, Ltd., New York City. 


Dr. Epwarp KirscH, who has 
been assistant executive director of 
Jewish Hospital, Brooklyn, since 
1942, has been named administra- 
tor of Menorah Hospital, Kansas 
City, Mo. 


J. M. Swain has been appointed 
superintendent of Takoma Hospi- 
tal and Sanatarium, Greeneville, 
Tenn. 


Mrs. I. B. STAFFORD has resumed 
her duties as superintendent of 
Baton Rouge (La.) General Hos- 
pital following a year’s leave of ab- 
sence because of illness. 


BROTHER HuGH MILLER, adminis- 
trator of Alexian Brothers’ Hospi- 
tal, Chicago, has resigned because 
of ill health. He has returned to his 
former position as pharmacist in 
the Alexian Brothers’ Hospital, 
Elizabeth, N. J. He is succeeded by 
BROTHER VINCENT Geist formerly 
of Alexian Brothers’ Rest Resort, 
Signal Mountain, Tenn. 


FRANK L. BosQueET, assistant di- 
rector at Salem (Mass.) Hospital 
for the last 18 months, resigned re- 
cently to become medical procure- 
ment specialist with the United 
Nations Relief and Rehabilitation 
Administration. 


ARTHUR ALLEN has been named 
superintendent of Rockaway Beach 
(N. Y.) Hospital. He has been 
comptroller of Beth Israel Hospi- 
tal, New York City. 


EpytH Barnes, director of the 
school of nursing of Grace Hospi- 
tal, New Haven, Conn., has accept- 


ed a position with the U. S. Public 
Health Service. She has been suc- 
ceeded by Peccy STEwart, who has 
been assistant director. 


Cot. WILLIAM J. BLECKWENN, 
member of the University of Wis- 
consin medical school staff who re- 
cently returned from the South Pa- 
cific area, has been named neuro- 
psychiatric consultant of the Sixth 
Service Command, Chicago. 


Dr. Cuarces E. Crark, senior 
resident physician at State Hospi- 
tal, Trenton, N. J., has become as- 


‘sistant superintendent of Norwich 


(Conn.) State Hospital. He suc- 
ceeds Dr. RONALD KETTLE, who has 
entered military service. 


Bric. GEN. CHARLES C. HILLMAN, 
chief of the professional service of 
the Office of the Surgeon General 
for five years, has been appointed 
commanding general of Letterman 
General Hospital, San Francisco. 
He succeeds Bric. GEN. FRANK W. 
WEED, who has retired. 


Nora R. MEAGHER and Mrs. 
LEAH K. DaCosta have been 
named assistants to MARGERY MaAc- 
LACHLAN, who recently assumed the 
position of director of nursing serv- 
ice and the school of nursing at 
Queen’s Hospital, Honolulu, T. H. 


Mrs. Lorena D. JONEs, executive 
housekeeper of Pennsylvania Hos- 
pital, Philadelphia, has been named 
to a similar post at Baptist Hospi- 
tals, Inc., Winston-Salem, N. C. She 
has been succeeded by Mrs. AmMy 
CRAWFORD, formerly of Columbia 
Hospital, Wilkinsburg, Pa. 


EpnA N. WItTHAN, formerly di- 
rector of education at Willard 
Parker Hospital, New York City, 
has been named director of nurs- 
ing at Woman’s Hospital, New . 
York City. For the last two years 
she has been an instructor in nurs- 
ing education on the evening ses- 
sions staff at Hunter College. 


C. TirraAny Lortus, acting ad- 
ministrator of Arlington (Va.) Hos- 
pital, for the last year, has been 
named administrator to succeed 
CuHarces H. Dasss. 
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| TAIREE FAVORITES 


MY FAVORITE IS COLGATE'’S FLOATING SOAP 
—MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY MEET 
THE MOST EXACTING HOSPITAL REQUIREMENTS! 





MY FIRST CHOICE IS CASHMERE BOUQUET— 
THE FAVORITE IN PRIVATE PAVILIONS. WOMEN LIKE THE 
DELICATE PERFUME OF THIS HARD-MILLED LUXURY SOAP! 





| PREFER PALMOLIVE— 
THE WORLD’S LARGEST SELLING TOILET SOAP— 
A FAVORITE WITH PATIENTS AND NURSES ALIKE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY! 











Call in your local C.P.P. representative and ask him to quote 
you prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET CO. indvotriol Department, Jersey Cy 2, NJ. 
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Rev. Joseph George 
To Head Protestant 
Hospitals in 45-46 
The American Protestant Hospi- 
tal Association chose the Rev. Jo- 
seph A. George, administrator of 
Evangelical Hospital, Chicago, as 
president-elect at the closing session 


of its twenty-fourth annual conven- 
tion, in Cleveland last month. 


Other officers and trustees for the 
coming year are: President, E. I. 
Erickson, administrator of August- 
ana Hospital, Chicago; first vice 
president, Paul C. Elliott, adminis- 
trator of Presbyterian Hospital, Los 
Angeles; second vice president, the 
Rev. Chester R. Marshall, Method- 
ist Episcopal Hospital, Brooklyn, 
and treasurer, Ritz Heerman, ad- 
ministrator of the California Hos- 
pital, Los Angeles. 


Trustees for a three-year term: 
Edgar Blake Jr., Wesley Memorial 
Hospital, Chicago; Lawrence R. 
Payne, Baylor University Hospital, 
Dallas; Bryce L. Twitty, Hillcrest 
Memorial Hospital, Tulsa. For a 
one-year term, the Rev. John G. 
Martin, administrator of Hospital 
of St. Barnabas and for Women and 
Children, Newark, immediate past 
president. 

Resolutions adopted by the asso- 
ciation include one urging all in- 
stitutional and personal members 
to advance nationwide Blue Cross 
plans as much as possible. Another 
resolution endorsed the movement 
to issue a United States postage 
stamp honoring the nursing pro- 
fession for its contributions to the 
nation in peace and war. 


Another resolution asked mem- 
ber hospitals to assist the “Stamps 
for Wounded” collection because 
“The therapeutic value of this oc- 
cupational therapy for our wound- 
ed servicemen is beyond measure 
and deserves our support to the full- 
est extent.” 

The Rev. Otis Rice, St. Luke’s 
Hospital, New York City, gave the 
association the rights to his forth- 
coming book, “The Handbook for 
Chaplains.” 

Edgar Blake Jr., of Wesley Me- 
morial Hospital, Chicago, urged ad- 
ministrators to pay the chaplain a 
salary comparable with that paid 
the pastor of the best church in the 
city. The Rev. Gordon P. Baker de- 
scribed the Johns Hopkins Hospital 
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Mrs. 
Hospital, Honolulu, T. H., is telling 
George F. Holmes, treasurer of the 
Greater New York Hospital Associa- 


Olive Northwood, Queen’s 


tion, all about Honolulu and the 
Hawaiian Islands at the president’s 
reception in Cleveland. 





plan of a visiting religious staff. 
Fifteen clergymen from six denomi- 
nations, including a Jewish rabbi, 
are on the staff, he said. 





oe 
++ 


Named Member of C. I. A. 


Walter H. Ritchie, comptroller 
of University Hospitals of Cleve- 
land, has been elected to member- 
ship in the Controllers Institute of 
America. 


























Second Course for 
Volunteers Draws 
25 to Presbyterian 


Presbyterian Hospital, Chicago, 
has begun its second training course 
for volunteer orderlies. Twenty-five 
men meet at the hospital and 
nurses’ home from 6 to 9 each Tues- 
day and Wednesday evening for 
three weeks of training. 

Dr. William G. Hibbs, medical 
director, and Ruth Smith, assistant 
to the superintendent, gave the first 
lecture on hospital ethics and pro- 
cedure. Other demonstrations and 
lectures will be given by a resident 
physician, a resident surgeon, mem- 
bers of the nursing staff and an or- 
derly. Members of the first volun- 
teer group will assist also with 
demonstrations. 

Applicants for the class are se- 
lected after a personal interview 
and promise to serve at least four 
hours a week for a minimum of six 
months. No previous hospital ex- 
perience is necessary and applicants 
must be between 21 and 55 years 
old. 

The volunteers are given instruc- 
tions in handling patients, giving 
baths, taking temperatures, han- 
dling equipment and making en- 
tries in records. 

At the present time from two to 
four volunteer orderlies are on duty 
each week night from 6 until 10 
o'clock. Most of the men are avail- 
able for emergencies in addition to 
their regularly scheduled nights. 





U. S. PUBLIC HEALTH 


SERVICE WILL 


STUDY COST OF NURSING EDUCATION 


WASHINGTON (From the 
Washington Service Bureau) —A 
cost study survey among a selected 
group of nursing schools will be in- 
augurated this fall to attempt to 
get accurate data on the cost of 
nurse education. Dr. Louis Block, 
special consultant, Hospital Facili- 
ties Section, USPHS, has been 
named cost analyst and will per- 
sonally visit more than 50 schools 
of nursing representing a variety of 
sizes, types of control and programs. 

Dr. Block will confer with direc- 
tors of these schools, hospital ad- 
ministrators and nurses in charge 
of various hospital units as well as 
examine records of cost. Informa- 
tion gained from this study will be 
used by the Division of Nurse Ed- 





ucation for guidance in operating 
the U. S. Cadet Nurse Corps pro- 
gram and by the schools and hos- 
pitals in planning individual pro- 
grams. 

Special identification cards have 
been issued to schools of nursing 
for presentation to cadet nurses 
upon graduation. At graduation 
corps members return their certifi- 
cates of membership for transmittal 
to the Division of Nurse Education, 
USPHS. Since graduates are “en- 
titled to wear their official uniforms 
after graduation, they are expected 
to purchase from their school of 
nursing modified sleeve insignia 


| having the words “Graduate Cadet 


Nurse” and to carry the identifica- 
tion cards explaining their status. 
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THE PROPER ANESTHETIC 


Aside from the great skill ac- 
quired through many years 
of clinical experience, the phy- 
sician or surgeon must neces- 
sarily depend upon the arma- 
mentarium at his command. 

Nottheleast important con- 
sideration is the choice of the 
proper anesthetic, which not 
only must be pureand depend- 
ably stable under all circum- 
stances, but also must exhibit 
uniform potency at all times. 

A background of a century 
and a quarter in the produc- 
tion of the finest medicinal 
chemicals has enabled Merck 
& Co., Inc. to offer the sur- 
geon, anesthetist, and general 
practitioner, anestheticagents 
which merit implicit confi- 
dence. 


VINETHENE?* (Vinyl Ether for anesthesia Merck) 
ETHER MERCK (U.S.P. for anesthesia) 
CHLOROFORM MERCK (U.S.P. for anesthesia) 

PARALDEHYDE MERCK U.S.P. (for obstetrical analgesia) 
KELENE (Ethyl Chloride U.S. P.) 
PROCAINE HYDROCHLORIDE MERCK U.S.P. 


[We 
| Speed the Victory 
with War Bonds 


NAVY 
—" 
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*SPECIAL LITERATURE ON REQUEST 


MERCK & CO., Inc. “anufactuxing Chemists RAHWAY, N. J. 
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Governor Appoints 
40 to Michigan’s 
Commission on Care 


Gov. Harry F. Kelly has appoint- 
ed 40 persons to the Michigan 
Commission on Hospital Care. The 
commission will study Michigan 
hospitals as part of the national 
health survey sponsored by the 
American Hospital Association, the 
W. K. Kellogg Foundation, the 
Commonwealth Fund and the Na- 
tional Foundation for Infantile Pa- 
ralysis. 


When it made its $3,000 con- 
tribution to the national commis- 
sion, the Kellogg Foundation speci- 
fied that Michigan must be one of 
the three or four states in which de- 
tailed studies would be made. 


Members of the Michigan com- 
mission are: 


Chairman, Eugene B. Elliott, Lan- 
sing; superintendent of public instruc- 
tion, State of Michigan: chairman, 
Michigan State Planning Commission. 


Four hospital trustees: Mother M. 
Carmelita Manning, Detroit. Sisters 
of Mercy, Mt. Carmel-Mercy Hos- 
pital; Harry Taliaferro. Grand Rap- 
ids, trustee, Blodgett Memorial Hos- 
pital; president, American Seating 
Company; Frank Anderson. Saginaw, 
president, Saginaw Genéral Hospital; 
Harold Stock, Hillsdale, president, 
Hillsdale Community Health Center. 


Five hospital administrators: Ralph 
Hueston, Flint, administrator, Hurley 
Hospital, regent, American College of 
Hospital Administrators: Rev. John L. 
Ernst, Detroit, administrator, Evan- 
gelical Deaconess Hospital, president- 
elect, Michigan Hospital Association; 
Rena Boven, R.N.. Holland, adminis- 
trator, Holland Hospital: Sister M. 
Grace Hayes, Grand Rapids. superin- 
tendent, St. Mary’s Hospital; L. S. 
Woodworth, M.D., Detroit. assistant 
administrator, Harper Hospital. 


Three public health officials: Wil- 
liam DeKleine, M.D., Lansing, com- 
missioner of health, State of Michi- 
gan; Henry Vaughan, D.P.H., Ann Ar- 
bor, dean, School of Public Health, 
University of Michigan, chairman, 
State Board of Health Advisory 
Council; Bruce Douglas, M.D., De- 
troit, Health Officer, City of Detroit. 


Four physicians: Andrew S. Brunk, 
M.D., Detroit, president-elect, Michi- 
gan State Medical Society, president, 
Michigan Health Council; A. C. Fur- 
stenberg, M.D., Ann Arbor, dean, 
School of Medicine, University of 
Michigan; Edgar H. Norris, M.D., De- 
troit, dean, School of Medicine, 
Wayne University; John W. Towey, 
M.D., Powers. medical director, Pine 
crest Sanatorium. 


Three dentists: Lloyd Rogers, 
‘D.D.S.. Detroit, professor of oral sur- 
gery, School of Dentistry, Wayne Uni- 
versity, consulting oral surgeon, Re- 
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HOSPITAL INDUSTRIES’ ASSO- 
ciation held its annual membership 
meeting October 4 at the American 
Hospital Association convention. To- 
tal membership now includes 124 
firms, a gain of 17 in the past year 

Shown here are (back row): E 
Jack Barns, Wilson Rubber Co.; Floyd 
L. Marvin, Becton, Dickinson & Co.; 
Elmer H. Noelting, Faultless Caster 
Corp.; George J. Hooper, Puritan 
Compressed Gas Corp., and Lawrence 
Davis, Bauer & Black. (Front row) 
Walter A. Collins, Simmons Co., 





Charles E. Pain Jr., Will Ross, Inc.; 
H. A. Nordquist, Hobart Manufactur- 
ing Co., and Howard M. Fish, Amer- 
ican Sterilizer Co. 

Mr. Noelting was re-elected presi- 
dent, and Mr. Barns secretary-treas- 
urer. New directors, for a term of 
three years, are Mr. Fish and Mr. 
Pain. Mr. Davis was re-elected trus- 
tee for a three-year term. 

The meeting of the association’s ex 
ecutive committee is scheduled for 
December 1-2 at the Palmer House, 
Chicago. 





ceiving Hospital; John Kemper, M.D., 
D.D.S., Ann Arbor, professor of oral 
surgery, Schools of Medicine and 
Dentistry, University of Michigan; J. 
Orton Goodsell, D.D.S., Saginaw, 
oral surgeon. 

Three nurses: Sister M. Evelyn 
Burns, R.N., Kalamazoo, director of 
nurses, Borgess Hospital; Rhoda Red- 
dig, R:N., Ann Arbor, dean, School of 
Nursing, University of Michigan; 
Mrs. Thelma E. Brewington, R.N., De- 
troit, director, Michigan Nursing 
Council for War Service, president, 
Michigan State Nurses Association. 

Three labor representatives: Ed 
Thal, Detroit, secretary, Detroit Build- 
ing Trades Council, A. F. L.; Morris 
Raskin, M.D., Detroit, medical co- 
ordinator, Health Institute of the 
UAW-CIO: (Brotherhood of Locomo- 
tive Engineers representative to be 
appointed.) i 

One chiropractor: C. B. McDonald, 
Benton Harbor. 

Two farmers: Clarence J. Reid, 
Lansing, president, Michigan Farm 
Bureau; William G. Armstrong, Niles, 
master, State Grange. 

Three state government members: 
John P. Espie, Eagle, representative; 
James T. Milliken, Traverse City, 
senator; Emmet Richards, Alpena; 





chairman, Michigan Crippled Chil- 
dren Commission. 


Three university presidents: Alex- 
ander G. Ruthven, Ann Arbor, presi- 
dent, University of Michigan; John 
Hannah, Lansing, president, Michigan 
State College; Warren Bowe, Detroit, 
president, Wayne University. 


One osteopath: J. Paul Leonard, 
D.O., Detroit, treasurer, Detroit Os- 
teopathic Hospital, Past President, 
American Osteopathic Hospital Asso- 
ciation. 


Four from the public at large: 
Ralph E. Gault, Flint, president, Hur- 
ley Hospital, attorney; William J. 
Norton, Detroit, executive vice pres- 
ident, Children’s Fund of Michigan, 
president, Michigan State Hospital 
Commission; W. H. Lichty, Detroit, 
director, Michigan Hospital Service; 
the Rev. Bernard R. Crowley, Detroit, 
Secretary for Charities, Archdiocese 
of Detroit. 





++ 


CLOSES HOSPITAL, CLINIC 


The American Hospital and 
Clinic, Picher, Okla., was closed 
October 1. Owner of the hospital is 
Col. E. Albert Aisenstadt, M.C. 
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Miracle products that may effect sweeping 


changes in hospital routines and techniques 


are one of the promises of the days ahead. 


It is your right to challenge these products. 





If Will Ross, Inc., Sells It... 
It's Backed By An Unconditional Guarantee 
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SURVEY COMPARES SECTIONAL: PROBLEMS 
IN OBTAINING GENERAL STAFF NURSES 


Most hospitals in all sections of 
the country are now having diffi- 
culty in obtaining general staff 
nurses, according to a survey by the 
department of studies of the Na- 
tional League of Nursing Educa- 
tion. 

The report is based on the re- 
sults of a questionnaire sent to 
2,000 hospitals throughout the na- 
tion during March of this year, 
Blanche Pfefferkorn, director of 
studies, has announced. 

Eleven per cent of the hospitals 
reported that they are having no 
trouble, 3 per cent reported “some” 
difficulty and 86 per cent said they 
were having difficulty in getting 
enough general staff nurses. 

Before the war, 88 per cent of 
the hospitals had no such trouble. 
Least difficulty in those days was 
reported by hospitals in the New 
England and Pacific states. The 
Pacific states had the lowest per- 


centage—3—while New England had’ 


5 per cent. 

Since the beginning of the war, 
however, the Mountain states have 
had the least trouble—only 75, per 
cent reported difficulty as compared 
with the New England hospitals 
which reported the highest per- 
centage—8g. 

Hospitals with an average daily 
census of fewer than 50 patients 
have the least trouble; those with 
more than 200 patients have the 
most. Before the war 5 per cent of 
the under-50-bed hospitals had dif- 
ficulty hiring nurses as compared 
with 82 per cent now. Twelve per 
cent of the over-200-bed group had 
trouble before the war as compared 
with 93 per cent currently. 





oo 


Missouri Committee to Study 
Health Facilities Is Named 


A special advisory committee to 
the Missouri State Board of Health 
has been appointed to study the 
needs for additional health facili- 
ties throughout the state. The com- 
mittee will work with the newly 
organized national Commission on 
Hospital Care of the American 
Hospital Association. 

Mig appointments were made by 

- James Stewart, state health 
commissioner, and Dr. Frank R. 
Bradley, president of the Missouri 
Hospital Association. 
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NEW MEMBERS 











Among the new members joining 
the American Hospital Association 
during October were 14 trustees of 
Henrietta D. Goodall Hospital, 
Sanford, Maine. Seven hospitals be- 
came institutional members and a 
total of 26 persons became personal 
members. They are: 


INSTITUTIONAL MEMBERS 

KANSAS 

Colby—St. Thomas Hospital. 
KENTUCKY 

Winchester—Clark County Hospital. 

MAINE 
Dexter—Plummer Memorial Hospital. 

OHIO 
Toledo—Toledo Society for Crippled Children. 


OREGON 
Astoria—Columbia Hospital. 


PENNSYLVANIA 
~Sunbury Community Hospital. 
RHODE ISLAND 
Howard—State Infirmary. 
TEXAS 


Houston—Houston Negro Hospital. 
Stephenville—Stephenville Hospital. 


PERSONAL MEMBERS 


Borus, Victoria, R.N., adm. off., Harrington 
Memorial Hospital, Southbridge, Mass. 

Boucher, Olive B., supt., Webster District 
Hospital, — Mass. , 

Brown, Joseph L., M.D., trustee, Henrietta D. 
bao 2 Hospital, Sanford, Maine. 

Cain, Virginia, asst. purch. agt., The Johns 
Hopkins Hospital, Baltimore. 

Ch urch, Helen M., admin., Presque Isle Gen- 
eral Hospital, Presque Isle, Maine. 

Coffey, William L., mgr., Milwaukee County 
Institutions, Wauwatosa, Wis. 

Diggery, Charles W., trustee, 
Goodall Hospital, Sanford, Maine. : 
Ferguson, William P., trustee, Henrietta D. 
Goodall Hospital, Sanford, Maine. 
Goodall, Thomas M., trustee, 
Goodall Hospital, Sanford, Maine. 
Gregory, Kalei K., D., asst. supt., 
V. Chapin Hospital, Providence, R. I. 
Kauffman, John W., asst. supt., Reading Hos- 
pital, Reading, Pa. 

Kennedy, A. Taylor, hosp. eng., 729 
Boylston St., Boston, Mass. 

Lawton, Anne L. ., M.D., asst. supt. State In- 
firmary, Howard, R. I. 

Lord, Raymond Y., trustee, 
Goodall Hospital, Sanford, Maine. 

Marland, William, trustee, Henrietta D. Good- 
Sanford, Maine. 

+, asst. supt., 


Sunbury- 


Henrietta D. 


Henrietta D. 
Charles 


equip. 


Henrietta D. 


all Hospital, 

Marquand, 
Hospital. 

Marquis, Louis S., trustee, Henrietta D. Good- 
all Hospital, Sanford, Maine. 

Nutter, Everett, trustee, 
Goodall Hospital, Sanford, Maine. 

Reed, Clyde L., trustee, Henrietta D. Goodall 
Hospital, Sanford, Maine. 

Rohaut, Albert, trustee, Henrietta D. Goodall 
Hospital, Sanford, Maine. 

Shaffer, Marshall A., sen. arch., Hospital Fa- 
cilities Section, U.S.P.H.S., Washington, D. C. 

Shepard, Mary E., R.N., prince. sch. nrsg., 
Cambridge Hospital, Cambridge, Mass. 

Spicer, Walter, trustee, Henrietta D. Goodall 
Hospital, one Maine. 

Thurwachter, L. F., pres. bd., Waukesha Me- 
morial Hospital, Waukesha, Wis. 

Van Atta, F. A., industr. hygienist, 
Safety Council, Chicago, II. 

Wallace, Thomas W., trustee, Henrietta D. 
Goodall Hospital, Sanford, Maine. 

Wigglesworth, Norman, asst. contr., Rhode Is- 
land Hospital, Providence. 

Willard, Hiram, trustee, Henrietta D. Goodall 
Hospital, Sanford, Maine. 

ilson, Maynard R., trustee, 

Goodall Hospital, Sanford, Maine. 


Cleveland City 


Henrietta D. 


National 


Henrietta D. 

















Dr. Morrey on Staff 


Of New Commission 


Robert C. Morrey, M.D., Surgeon 
(R) United States Public Health 
Service, has joined the staff of the 
Commission on Hospital Care as 
assistant director to co-ordinate its 
survey of non-government and gov- 
ernment hospital facilities and to 
assist in the organization of state 
studies. 

For two years Dr. Morrey was 
district representative of the Public 
Health Service in District 4, com- 
prising the southeastern states. His 
work involved the appraisal or area 
needs for additional hospital facili- 
ties which were to be built with 
federal financial assistance by funds 
provided under the Lanham Act. 


During the latter part of 1943 
and the first quarter of 1944 he was 
in the Washington headquarters of 
the United States Public Health 
Service in the Hospital Facilities 
Section as an assistant to Dr. Vane 
M. Hoge. Then he was appointed 
medical director of the Employees’ 
Health Service, a section of the Pub- 
lic Health Service which deals with 
the problem of providing adequate 
health service to government em- 
ployees. 

A graduate of Northwestern Uni- 
versity Medical School, Dr. Morrey 
comes to the Commission on Hos- 
pital Care with a wide background 
in the field of planning health fa- 
cilities and with an interest in mak- 
ing adequate hospital service avail- 
able to all of the people. 
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Further Personnel Practice 
Study Will Appear Shortly 


The second part of the “Study 
of Personnel Practices for General 
Staff Nurses,” conducted by the de- 
partment of studies of the National 
League of Nursing Education, will 
be published soon. 

Sponsored by the American Hos- 
pital Association, the American 
Nurses’ Association and N.L.N.E., 
the report will be of special interest 
to nurses and hospital administra- 
tors wishing to develop new  per- 
sonnel programs. The first part of 
the study, published in 1943, i 
cluded information about salaries. 
The second part deals with housing, 
hours of duty, opportunities for 
professional development, physical 
examinations, illness and vacations. 
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(Lncsthosia Squipment 
WHICH ENHANCES THE SKILL 
OF THE ANESTHETIST 


Skill and training in anesthesia adminis- 
tration cannot be minimized. But the most 
skillful anesthetist is dependent upon the 
precision functioning of the anesthesia 
equipment that is employed. 


THE HEIDBRINK KINET-O-METER 


is especially designed to meet the require- 
ments of all anesthetists in the use of the 
various anesthetic gases now employed. 


With the Kinet-o-Meter, each gas is con- 
trolled and delivered independently by a 
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separate unit. Any gas may be administered 
separately or in combination with any or all 
of the other gases. 


All gas flow to the patient is controlled 
entirely by flowmeters, conveniently located 
for manipulation or observation. The head 
of the machine may be raised or lowered 
within a range of 20 inches. This adjustment 
is a great advantage when the operating 
table is used at extreme angles fae the 
horizontal. 


To preclude any error in proper hook-up, 
regulators, flowmeters and tubing for each 
gas are asssociated by label and color, in 
conformance with the standard colors adopt- 
ed for medical gases. Automatic shut-offs 
permit the replacement of empty cylinders 
without interrupting anesthesia. The various 
gases cannot mix in the same tank. Every 
feature of the Kinet-o-Meter is designed to 
enhance the skill of the anesthetist. 


Write for the Kinet-o-Meter brochure that - 
describes in detail all models—in 4-gas, 
3-gas, and 2-gas equipment. 





THE OHIO CHEMICAL & MFG. CO. 
Cleveland 15, Ohio 


Please send a copy of the et-o-Meter brochure to: 
RE ake ee ee ee 


Address____ 
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Adult Education 
For Staffs Urged 


By Dean Hunsaker 


Pointing out that age is no bar- 
rier to learning, Herbert C. Hun- 
saker, dean of Cleveland College, 
urged administrators, by example 
and active promotion, to encourage 
adult education continually among 
members of their staffs. 

Addressing the general educa- 
tional session of the American Col- 
lege of Hospital Administrators at 
Cleveland, Dean Hunsaker out- 
lined the need, objectives and value 
of continuous and broad adult edu- 
cation. 

Dr. William A. Irwin, education- 
al director of the American Insti- 
tute of Banking, New York City, 
said the institute has more than 
30,000 graduates and 100,000 other 
students. In the last year before the 
war, he explained, more than 3,- 
500,000 hours have been spent in 
study and classroom work outside 
of regular working hours. 

Ada Belle McCleery, chairman 
of the College’s Central Committee 
on Institutes, said that after visit- 
ing the American Institute of 
Banking and studying the field of 
adult education she was enthusias- 
tic about the future opportunities 
of the college. 

Although she admitted there was 
some complacency evident in the 
college, Miss McCleery said a few 
administrators were interested in 
self-achievement, that financial aid 
for the college’s educational pro- 
gram was increasing and that new 
features were being developed in 
the educational program. 

At the annual dinner Dr. Robert 
H. Bishop Jr., immediate past pres- 
ident of the college and director of 
University Hospitals, Cleveland, 
declared, “Social and economic 
changes and the threat to the fu- 
ture growth and leadership of the 
voluntary hospitals implied in the 
Wagner Bill emphasize the imme- 
diate need for a crystallization of 
our thinking in the development 
of a program that will ensure the 
future of the college as an educa- 
tional institution.” 

The past president’s emblem was 
presented to Joseph G. Norby 
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(1942-43), superintendent of Co- 
lumbia Hospital, Milwaukee. Ruth 
Bryan Owen (Rohde), America’s 
first woman diplomat, talked on 
“New Horizons for America.” 

Dr. Claude W. Munger, director 
of St. Luke’s Hospital, New York 
City, and president of the college, 
was inducted at a ceremony follow- 
ing the general educational ses- 
sion. Dr. Robin C. Buerki has been 
appointed chairman of the educa- 
tional policies committee to replace 
Dr. A. C. Bachmeyer. 

Honorary degrees were granted 
to Dr. Guillermo Almenara of 
Lima, Peru, the Rev. John J. Bing- 
ham of New York City and Con- 
gresswoman Frances P. Bolton of 
Ohio at the eleventh annual con- 
vocation. 

Eight members advanced to fel- 
lowship were: A. A. Aita of Up- 
land, Calif.; Sister Loretto Bernard 
of New York City; Amy J. Daniels 
of Elkhart, Ind.; Clarence C. Gib- 
son of Regina, Sask.; Willis J. Gray 
of Detroit; Raymond F. Hosford of 
Bradford, Pa.; Dr. Wilson W. 
Knowlton of Boston, and A. C. Sea- 
well of Fort Worth. 

Certificates of nomineeship, mem- 
bership and fellowship were con- 
ferred by Dr. Bishop and the can- 
didates were presented by Dr. 
Munger. 

New officers are: 

PRESIDENT-ELEcT, Dr. Frank R. 
Bradley, superintendent of Barnes 
Hospital, St. Louis; First Vice-PREsI- 
DENT, Ada Belle McCleery, Geneva, 
Ill.; SEcoND VICE-PRESIDENT, Gertrude 
R. Folendorf, administrator of Shrin- 
ers’ Hospital for Crippled Children, 


San Francisco. 

New members of the Board of 
Regents are: 

Dr. Munger, district 2; Dr. Bradley, 
district 11; Dr. James B. Whittington, 
district 5; Sister Marie Bernard, dis- 
trict 8 and Dr. George Stephens, dis- 
trict 14. 


Offer Booklet on Control 
Of Quarantinable Diseases 
The health department of Cleve- 
land has prepared a 14 page booklet 
in mimeographed form covering 
regulations in general hospitals for 
control of quarantinable diseases. 
These regulations will be of in- 
terest to all hospitals. Copies are 
available without charge and will 
be issued on request as long as the 
supply lasts. Address requests to 
American Hospital Association, 18 
E. Division Street, Chicago 10. 








Central Office of 
Record Librarians 
Will Be in Chicago 


Far from an ordinary annual 
convention, the Cleveland meeting 
of the American Association of 
Medical Record Librarians _pro- 
duced changes in organizational 
matters that are historic in scope. 


Plans for establishing a house of 
delegates, which had been discussed 
for a number of years, were com- 
pleted in Cleveland. Election of 
delegates will take place during the 
year and the first house will con- 
vene at the 1945 meeting. 

The association also voted a 
raise in dues from $4 to $7, drew 
up plans for opening a central of- 
fice in Chicago with an executive 
secretary in charge, changed the 
name of its quarterly publication 
from “bulletin” to Journal of the 
American Association of Medical 
Record Librarians, and authorized 
the building of a master credential 
file for all members. 

Sister Patricia of St. Mary’s Hos- 
pital, Duluth, Minn., assumed the 
office of president, and the follow- 
ing officers were elected: 

PRESIDENT-ELEcCT—Alphild Ander- 
son, director of the School for Medi- 
cal Record Librarians at Grant Hos- 
pital, Chicago. 

First VicE-PrRESIDENT—Ivy Hubert 
of Fairmont Hospital, San Leandro, 
Calif. 

SECOND VICE-PRESIDENT — Anita 
Myer of St. Luke’s Hospital, Milwau- 
kee. 

CORRESPONDING SECRETARY — Doris 
Gleason of Columbia Hospital, Mil- 
waukee. 

RECORDING SECRETARY—Inet Gilbert 
of Methodist Hospital, Houston, Tex. 


TREASURER—Martha Bailer of Star- 
ling-Loving Hospital, Columbus, O. 





Katherine Nelson Heads Salem 
Hospital School of Nursing 


Katherine Nelson has been ap- 
pointed director of nursing service 
and principal of the school of nurs- 
ing at Salem (Mass.) Hospital, ac- 
cording to Oliver G. Pratt, director. 

A graduate of the University of 
Michigan School of Nursing, Miss 
Nelson formerly was associated with 
University Hospital, Ann Arbor, 
Mich., and Methodist Hospital, In- 
dianapolis, as assistant director of 
nurses. 
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PROVED PROTECTION 


. 


\AGAINST THE COMMON COLD 


cu rent shortage of help in the hospital, it is more than ever necessary tO adopt a prac 
tive measure against the common cold—greatest single cause of lost working time. 
s been much discussion in the medical literature concerning the value of oral 
laccines- Although their effectiveness has been questioned by some reputable in- 
the preponderance of evidence definitely shows that the incidence, severity and 


olds can be reduced by oral vaccination. 


ite, enteric-coated tablet containing 4 wide range of antigens selected 
lity to build protection against organisms of secondary invasion responsible for 


equelae of the common cold. 
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PURCHASING INSTITUTE WILL DISCUSS 


TECHNICAL SIDE OF HOSPITAL SUPPLY 


A well-rounded curriculum cov- 
ering the technical aspects of pur- 
chasing has been planned for the 
American Hospital Association’s 
third Institute on Purchasing to 
be held November 13-17 at the 
Knickerbocker Hotel, Chicago. 


Conducted by the Council on Ad- 
ministrative Practice in co-opera- 
tion with the Chicago Hospital 
Council and the Illinois Hospital 
Association, the institute will be 
directed by Arden E. Hardgrove, 
superintendent of Norton Memo- 
rial Infirmary, Louisville, Ky., and 
F. Hazen Dick, secretary of the 
Council on Administrative Practice. 


J. Russell Clark, secretary of the 
Council on Government Relations, 
Washington, will discuss current 
regulations of the War Manpower 
Commission, Office of Price Admin- 
istration, War Food Administration 
and other agencies. 

E. H. Yaeger and Lucille Tru- 
deau of the War Food Administra- 
tion, Chicago, will demonstrate the 
inspection and grading of proc- 
essed foods. They will describe gov- 
ernment specifications, standard 
packages and grade and descrip- 
tive labeling. 

Kinds of meat cuts, quality and 
food value, comparative cost of cuts, 
government specifications, federal 
inspection and grading of meats 
will be explained by M. O. Cullem, 
director of the department of meat 
merchandising of the National Live- 
stock and Meat Board, Chicago. He 
also will give a demonstration of 
meat cutting. 

The standardization and simpli- 
fication program will be reviewed 
by W. E. Braithwaite, Division of 
Simplified Practice, National Bu- 
reau of Standards, Washington. 


Morning sessions will consist of 
lectures on the theory and practice 
of purchasing and the organization 
of the purchasing department. 
Open discussions on the purchasing 
of certain commodities will be held 
during the afternoon seminars. Spe- 
cific problems will be answered at 
the evening round table confer- 
ences. 

Registration will be limited to 
100 registrants. Men and women 
holding administrative positions in 
a hospital and who have purchasing 
duties assigned to them are eligible 
to attend the institute. The registra- 
tion fee is $20. Accommodations are 
available at the Knickerbocker Ho- 
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tel and all reservations must be 
made through Mr. Dick. Applica- 
tion forms should be mailed to him 
at Association headquarters, 18 E. 
Division St., Chicago 10. 





Robert B. Witham Installed 
As Nebraska Assembly Head 


A large number of Nebraska’s 107 
hospitals were represented at the 
eighth annual meeting of the Ne- 
braska Hospital Assembly in Omaha 
October 12-13. Registration totalled 
well over 100 persons. 

Distribution of hospital and med- 
ical care in Nebraska, hospital and 
physician relations, EMIC, labor re- 
lations, the effect of charitable gifts 
on income taxes, future plans for 
hospital construction and hospital 
nursing problems were discussed 
during the two day session. 

A feature of every meeting was 
the brief question period led by a 
15-member selected panel. Members 
were: Phillip H. Vogt, George Bug- 
bee, Everett W. Jones, Robert E. 
Neff, Robert E. Witham, Augusta 
Christianson, Sister Mary Siegberta, 
R. B. Saxon, Rev. J. R. Bucknell, 
Rev. E. C. McDade, Sister Mary 
Kevin, Harold J. Hamilton, Otto F. 
Keller, Dorothea Ely and Mrs. Ur- 
sula P. Frantz. 

Speakers at the dinner were the 
Very Rev. Chilton Powell and the 
Rev. Charles K. Hayden, both of 
Omaha. 

Robert B. Witham, administrator 
of Lincoln General Hospital, was 
installed as president of the group. 
Other officers and trustees are: 

PRESIDENT-ELECT and SECRETARY- 
TREASURER, Harold J. Hamilton, ad- 
ministrator of Brewster Clinic, Hol- 
drege; TRUSTEES, Denzil P. Wetzel, 
business manager of Lutheran Hospi- 
tal, Norfolk, and Cecelia Meister, su- 


perintendent of Clarkson Hospital, 
Omaha. 





Fishback to Take Post with 
Ohio Chamber of Commerce 


George Fishback, executive sec- 
retary of the Ohio Hospital Asso- 
ciation for three years, was sched- 
uled to become director of the field 
department of the Ohio Chamber 
of Commerce November 1. 

Mr. Fishback started the Akron 
Central Investigation Bureau and 
was secretary of the Akron Hospital 
Council. 





Selma, Ala., Hospital 
Wins Tax Exemption 


WASHINGTON (From the 
Washington Service Bureau)—The 
time for appeal having expired, the 
decision of the Tax Court of the 
United States in the case of Golds- 
by King Memorial Hospital of 
Selma, Ala., will stand. 

In a memorandum opinion is- 
sued last July 19, this court held 
that Goldsby Memorial is exempt 
from taxation under applicable 
provision of the Revenue Act. It 
said: 

“A corporation otherwise exempt 
is not deprived of exemption be- 
cause it incidentally carries on 
profitable activities in furtherance 
of its predominant charitable pur- 
pose.” 

The commissioner of internal 
revenue was given until October 
19 to accept the decision or appeal 
it. Had the commissioner acqui- 
esced, the decision would remain 
in force in consideration of similar 
cases. 

Non-acquiescence means that the 
Internal Revenue Bureau, while 
heeding the decision with respect 
to Goldsby Memorial, will continue 
to consider other hospitals in sim- 
ilar circumstances subject to taxa- 
tion and may fight the appeal in 
any such case. 

Since the October 19 deadline 
has passed without acquiescence by 
the commissioner of internal rev- 
enue, the situation stands thus: 
Goldsby Memorial may not be 
taxed, but this ruling is not ac- 
cepted by the Internal Revenue 
Department as a legal precedent. 
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Ontario Group Elects 


The Rev. John N. Fullerton of 
Toronto was chosen president-elect 
of the Ontario Medical Association 
at that organization’s wartime con- 
ference October 18-20 in the Royal 
York Hotel, Toronto. Meeting con- 
currently were the Toronto Dietetic 
Association, the Women’s Hospital 
Aids Association and the Canadian 
Association of Medical Record Li- 
brarians. 


Other officers elected are: 


HONORARY PRESIDENT: E. A. Horton 
of St. Thomas. First VICE PRESIDENT: 
Mrs. O. H. Rhynas of Bayfield. Seconp 
VICE PRESIDENT: Dr. Harvey Agnew 
of Toronto. THIRD VICE PRESIDENT: 
Priscilla Campbell of Chatham. Src- 
RETARY-TREASURER: Dr. F. W. Rout- 
ley of Toronto. 
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STAFF CO-OPERATION SOLVES PROBLEM 
WHEN ALL INTERNS LEAVE FOR SERVICE 


With all hands co-operating, it is 
possible for a hospital of 339 beds 
to get along for -nine months with- 
out interns. Such a plan has been 
undertaken at St. Luke’s hospital, 
New Bedford, Mass., as of October 
1 when the four interns marched off 
to war and no acceptable applica- 
tions were received from medical 
school graduates. 

Members of the associate and 
courtesy staff worked out a plan 
“which seems to be working smooth- 
ly,” according to Scott Whitcher, 
superintendent. 

First, a former member of the 
staff was employed to cover the 
emergency room and ward admis- 
sions from 8 a.m. to 4 p.m., six days 
a week. 

Second, all members of the asso- 
ciate and courtesy staff who are 
physically able and under 60 years 
old were listed alphabetically and 
given assignments as residents from 
4 p-m. to 8 a.m., and Sundays from 
8 a.m. to 4 p.m. 

Any physician unable to accept 
his assignment must provide his 
own substitute. Several reassign- 
ments have been made by the doc- 
tors themselves and only one, a 
member of the courtesy staff, has 
refused. 

Staff members feel that during 
this emergency, physicians who are 
privileged to use the hospital’s fa- 
cilities have a definite obligation to 
the patients and hospital. ‘The phy- 
sician who refused to serve has been 
informed that these facilities are no 
longer available to him. 

Staff members have decided also 
that surgeons operating on ward 
patients shall have the privilege of 
calling on any member of the asso- 
ciate or courtesy staff to serve as 
assistant. Members of the . active 
staff were requested to volunteer 
for night coverage in case of neces- 
sity, and this, says Mr. Whitcher, 
“has met with a generous response.” 





Approve Bond Issue to Build 
New City Memorial Hospital 


Residents of Winston-Salem, N.C., 
recently approved a bond issue of 
$1,500,000 for construction of a new 
City Memorial Hospital, according 
to Dr. J. B. Whittington, director of 
the hospital. 

Forsyth County will contribute 
$750,000 and $500,000 will be raised 
by private subscription. 
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Nurse Anesthetists 
Increase Dues and 


Widen Membership 


Some rather extensive changes in 
by-laws at the Cleveland meeting 
of the American Association of 
Nurse Anesthetists made this one 
of the most important conventions 
in recent years. 

Hereafter new members will be 
admitted by qualifying examina- 
tions, and the former Committee 
on Membership becomes the Com- 
mittee on Credentials. Associate 
membership is being dropped and 
persons in this classification will be 
known as inactive members. Three 
new membership classifications 
have been established: Institution- 
al, sustaining and contributing. 

The revised by-laws provide that 
no trustee may serve more than two 
terms consecutively, and also raise 
membership dues. Active members 
will pay $12 a year instead of $6 
and inactive $5 instead of $3. 

Officers and trustees elected at 
Cleveland are: 


PRESIDENT: Hazel Blanchard, Sa- 
maritan Hospital, Troy, N. Y. 

First VICE PRESIDENT: Margaret 
Sullivan, Roosevelt Hospital, New 
York City. 

SECOND VICE PRESIDENT: Edith Helen 
Holmes, Norwegian American Hos- 
pital, Chicago. 

TREASURER: Mrs. Gertrude Fife, 
University Hospitals, Cleveland. 

TruSTEES: Alma Webb, Baylor Uni- 
versity, Tex.; Palma Anderson, Luth- 
eran Deaconess Hospital, Minneapo- 
lis; Martha Bichel, Franklin Hospital, 
San Francisco; Mrs. Myra Van Ars- 
dale, St. John’s Hospital, Cleveland. 





Polio Foundation 
Gives $35,000 for 
20 Scholarships 


The National Foundation for In- 
fantile Paralysis has granted $35,000 
to the American Association of 
Medical Social Workers to be used 
for scholarships. 

Twenty scholarships of $1,500 
each will be available, beginning 
with the winter term, 1945, to stu- 
dents enrolled in an accredited 
school of social work offering an 
approved curriculum in medical so- 
cial work. If all scholarships have 
not been assigned by January 1, ap- 
plications will be considered for 
the spring term. The scholarships 
need not be repaid nor will the 
graduate be expected to specialize 
in work dealing with orthopedic 
conditions. 

A special committee of the Amer- 
ican Association of Medical Social 
Workers will assign these scholar- 
ships on the basis of the applicants’ 
merits. Applications must be in the 
office of the association, 1129 Ver- 
mont Avenue, N. W., Washington 
5, D. C., not later than December 1}. 
Application blanks, eligibility re- 
quirements and a list of approved 
schools may be obtained by writing 
to the association office. 
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Missouri Baptist Will Add 
Student Nurse Home for 100 


Missouri Baptist Hospital, St. 
Louis, recently broke ground for its 
new student nurses’ homes which 
will provide facilities for an addi- 
tional 100 students. 

The Federal Works Agency, un- 
der the Lanham Act, has granted 
the hospital $125,000 for the pro- 
ject. Officials expect the building 
to be completed by February’ 1945. 











ANALYZE PAYROLL 


(See tabulation 





INCREASES IN TEXAS 


on opposite page) 








The extent to which hospital sala- 
ries have increased in one year is 
suggested by the 1944 survey made 
by the Texas Hospital Association. 
Results just tabulated shows the aver- 
age percentage payroll increase has 
ranged from 28.5 to 37.5; this is ex- 
clusive of administrators. The per- 
centage of payroll to total operating 
expense (exclusive of depreciation, 
taxes, rent, interest and non-hospital 
activities) ranged from 48.4 to 51.4 
during the first six months of 1944. 

Whereas the association attempted 
last year to get figures from all mem- 





ber hospitals, this year it selected a 
sample 50, carefully chosen to repre- 
sent accurately different sizes and 
other conditions. Forty responded. 
Salaries were reported as of June 30 
and the survey closed September 1. 
Salaries include cash value of services 
and accommodations furnished by the 
hospita!s. 

The survey was conducted by the 
Council on Administrative Practice, 
of which the chairman is Julian H. 
Pace, Hillcrest Memorial Hospital, 
Waco. 


HOSPITALS 








TEXAS HOSPITAL ASSOCIATION ANALYSIS OF PAYROLL INCREASES 





50 BEDS 
OR 
LESS 


50-100 
BEDS 


100-150 
BEDS 


150-200 
BEDS 


200 BEDS 
OR 
MORE 





ADMINISTRATION 


Administrator 
Asst. Adm. 
Bus. or Office Mgr. 


3 
295-231 


550-144 


$ 
400-266 


260-175 
145 


$ 
608-266 


191 
208-150 


3 
515-313 


425-258 





ADMITTING-BOOK- 
KEEPING-CLERICAL 
Accountant 
Bookkeeper 
Asst. Bookkeeper 
Admitting Clerk, chief 
Admitting Clerks 
Cashiers 
Credit Manager 
Receptionists (Inf.) 
Secretaries 
Stenographers 
Switchboard Op. 
Chief Op. 

Clerks 


89 


110-105 
170-108 
110- 85 


141-100 


159— 60 
85 

150 
55 


150-135 
100— 83 


120— 63 


190 
190-125 
155-132 


165-110 


185 
110 


130 


90 


240-216 
190-141 
145-127 
175-116 
120— 94 
185-116 
165-150 
122-— 85 
195-128 
125— 95 
140— 82 
131 

145- 81 





DIETARY 
Chief Dietitian 
Asst. Dietitian 
Night Cooks 
Chefs 
Cooks 
Kitchen Maids 
Kitchen Porters 
Tray Girls 
Dishwashers 
Matron, Cafeteria 
Waitresses 
Butcher 
Secretary 


159— 92 
81- 
75 


150— 85 
110— 65 
100 


166-130 
144-105 


165-130 
124— 90 
95- 67 
110— 85 


275-125 
201-105 
112— 90 
168-110 
133-— 90 
98-— 65 
118— 65 
145 


130 


221-169 
170-124 
95-— 75 
189-105 
124— 92 
103-— 73 
105— 73 


303-164 
189-125 
108— 80 
155— 85 
190— 60 
91-— 42 
114— 48 
100 

56 


189 
135 








HOUSEKEEPING 
Housekeeper 
Asst. Housekeeper 
Orderlies 
Maids 
Porters 


80 


100— 79 
132— 59 
128-105 


125-110 


110— 90 
110— 60 
120- 73 


140-115 


135-— 80 
90-— 55 
114— 80 


200-120 


130— 25 
81- 17 
117— 75 





LAUNDRY 
Laundry Supervisor 
Laundry Workers 


110 
110— 62 


140-105 
175— 53 


160-141 
102 —60 


208-140 
95- 21 





LINEN ROOM 
Linen Supervisor 
Linen Room Workers 
Seamstress 
Clerks 


90— 60 
90 
90- 47 


125- 95 
106— 85 
96— 82 


174— 98 
124— 65 
135- 52 
110 








MAINTENANCE 
Chief Engineer 
Engineer 
Electricians 
Plumber 
Helpers 
Yard Workers 
Elevator Operators 
Carpenters 
Painter 


Night Watchman 
Gardener 

Maintenance Man 
Asst. Maint. Man 


100-57-15 


240-170 
85 


92- 85 
110— 80 


160—143- 
125 


216-128 
160- 80 


128 

116— 87 
86— 57 

160 

200 


260-139 
170— 80 


110— 65 
129— 64 
99- 72 
210 

190— 85 


200 
150 


270-115 
175-120 
160-115 
250-115 
108- 91 
111 -80 
93- 47 
175-110 
157-110 


116-105 
140 





NURSING 
Dir. of Nursing 
Asst. Dir. 
Night Supervisor 
Asst. Night Sup. 
Evening Sup. 
Op. Room Sup. 
Central Service Sup. 
Delivery Room Sup. 
O. B. Supervisor 
Nursery Supervisor 
Ped. Supervisor 
Floor Supervisor 
Head Nurse 
Day Supervisor 
Gen. Duty Nurse 
Gen Duty O. R. Nurse 
Undergraduates 
Nurse Aides 
Orderlies 
Grad. Not Reg. 
Aux. Workers 


250-240 
195-139 


150-146 
200-140 


110 
111 
156-150 
184-170) 
195-174 
170- 94 


120- 85 
98- 62 








250-150 
179-170 
184-132 


190-123 
228-148 
150-140 
157-155 
157-100 
165-150 


190-135 
153 


160- 85 
152 


120— 60 
121 





288-150) 
215-125 
229-125 


175-125) 
200-150 
165-133 
165-125 
189-150 
180-141 
200-156 
185-156 
175-170 


162-110 
132 
100— 62 


78 





264-190 
180-149 
195-159 


193-160) 
195-175 
183— 95 
175-130 
193-159 
173-145 
193-144 
164-145 
140-137 


178-130 
170 


102- 63 


426-286 
265-171 
210-159 
135 

194-159 
224-185 
210-150 
210-152 
210-160 
165-150 
210-150 
210-160 
180-145 


175-139 


95- 51 
73 





50 BEDS 
OR 
LESS 


50-100 
BEDS 


100-150 
BEDS 


150-200 
BEDS 


200 BEDS 
OR 
MORE 





OUT PATIENT 
DEPARTMENT 
Director 
Clerks 
Secretary 
Public Health Nurse 


178-135 


250-168 
112— 96 
130 
180 





ANESTHESIA 
Chief Anesth. 
Anesthetist 


240-115 


300-205 
225-145 


275-224 
229-185 


239-195 
245-189 


250-205 
225-200 





NURSING EDUCATION 
Educational Dir. 
Asst. Ed. Dir. 
Instructor, Nurs. Arts 
Clinical Inst. 

Science Inst. 
Nut. Instructor 
Music Teacher 
Student Secretary 
Librarian 

Steno. to Dir. 


160 


205-180 
150 


239-185 
121 

210-176 
240-190 


135 


190-145 
180-145 


255-175 
182 
210-140 
195-150 
200 
155 

55 

129 

150 —60 





MISCELLANEOUS IN 
CONNECTION WITH 
NURSING 
Matron, Nurses Home 
Maids 
Housekeeper 
Porter 


130— 99 
100— 68 


176— 85 
68— 46 
75— 70 
75 





HOUSE STAFF 
Resident 
Intern 
Extern 


328-139 
89 


295-190 
110- 65 


260-110 
130— 55 
84— 50 





LABORATORY 
CLINICAL— 
PATHOLOGICAL 
Pathologist 
Chief Tech. 

Day Tech. Reg. 
Night Tech. Reg. 
Tech. (not reg.) 
Secretary 
Student 

Maids 


312-234 
115 
115 
150— 90 


150 
160-132 


160— 77 


700-150 
229-142 
219-145 


135-103 
125 


213-183 
239-157 
85 
193— 68 
135-105 


400-210 
400-174 
176-140 
165-115 
160— 74 
102 

66 

75 





LABORATORY, X-RAY 
Radiologist 


Technician, Day 


Technician, Night 
Student 

Secretary 

Helpers 

Maid 


230-130 


629-150 


201-185 


115 


75 


450 
213-135 
163 


40 
135 


465-350 
166-110 
180— 46 
80- 66 
180 

89— 75 





MEDICAL RECORDS 
Chief Librarian 
Asst. Librarian 
Helpers 
Medical Steno. 


200-125 
135— 90 


180-102 


183-133 
145— 98 
120-105 
150— 68 


215-159 
173-110 
140- 90 
134-112 





OCCUPATIONAL 
THERAPY 
Therapist 


144 





PHYSICAL THERAPY 
Therapist 
Asst. Therapist 


224-135 


212-150 
135- 87 





PHARMACY 
Pharmacist 
Asst. Pharmacist 
Helpers 
Cashier 


310-208 
260— 70 


85 


291-170 
256-118 
63— 50 





PURCHASING 

Purchasing Agent 

News Stand Clerk and 
Buyer 

News Stand Clerk 

Store Room Clerks 

Helpers 

Printing Dept. and Off. 
Supp. 


225-171 


95 

90 
185-— 91 
125 


115 





SOCIAL SERVICE 
Director 
Case Workers 
Secretary 














250 
150 





100 
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(Continued from page 46) 
SOCIAL SERVICE 
This Is The Hospital’s 


Conscience—Bluestone 


The extension of medical social 
work in all hospitals to supplement 
the clinical treatment given pa- 
tients was cited by speakers at the 
medical social service session as an 
immediately necessary development 
in hospital care. Not only does it 
benefit the mental conditions of 
patients but research has proved it 
to be largely influential as a pre- 
ventive measure against the recur- 
rence and spread of disease outside 
the hospital. 

Asserting that medical social 
service “is the conscience of the hos- 
pital,” Dr. E. M. Bluestone, direc- 
tor of the Montefiore Hospital for 
Chronic Diseases in New York City, 
recommended that it be a full- 
fledged administrative department 
in the hospital with sufficient space, 
equipment, personnel, and author- 
ity—and most essentially a recog- 
nized position in the hospital 
budget, and a full-time paid staff. 


“Social efforts have been stimu- 
lated by the war and will repay 
great indirect returns to the hos- 
pital. The psychiatric social work- 
er, working in close co-operation 
with physicians and applying scien- 
tific methods, will play a vital role 
in rehabilitation and the preven- 
tion, spread, and recurrence of 
disease,” stated Dr. Bluestone. 


He predicted that in the near fu- 
ture the existence of an efficiently 
functioning medical social service 
department will become another 
requirement for accreditization of 
hospitals by organizations such as 
the American Hospital Association, 
A.M.A., A.C.S., and A.C.H.A. 

“Hospital public relations are 
never a success without a medical 
social service program,” said Mrs. 
Edith D. Seltzer, medical social con- 
sultant of the United Hospital 
Fund of New York City. Urging the 
integration of medical social serv- 
ice and hospital methods and tech- 
niques, Mrs. Seltzer told delegates 
that co-operation with community 
social health agencies is also essen- 
tial. 

“Medical social service is one of 
the most underdeveloped services 
in hospitals today, yet it is includ- 
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ed in medical school curricula, and 
therefore interns may expect to find 
it in the hospitals with which they 
become associated,” said Mrs. Selt- 
zer. She suggested that Blue Cross 
offer medical social service to sub- 
scribers, thereby decreasing the 
number of ward patients. 

Mrs. Dora Goldstine, assistant 
professor of medical social work at 
the University of Chicago, advocat- 
ed as means of keeping hospitals 
more adequately supplied with eff- 
cient workers: Establishment of 
more than the 17 existing schools, 
adequate salaries paid by hospitals 
to their medical social workers in or- 
der to keep them, and more thor- 
ough education and training. 

Medical social service as a form 
of therapy was the subject of Dr. 
William B. Seymour, assistant di- 
rector of the University Hospitals, 
Cleveland, who stated that personal 
attention to the patients to relieve 
their minds of daily worries is 
necessary to achieve optimal results 
in therapy. Social, psychiatric, and 
economic aspects of patients have 
been neglected in favor of strictly 
clinical treatment, he asserted al- 
though an understanding of the pa- 
tient’s background is often the 
more important factor. 

Dr. Seymour believes that the 
medical social worker should make 
ward and semi-private rounds with 
the resident and attending physi- 
cian. 

A resolution for the creation of a 
national bureau of medical social 
workers to organize and standard- 
ize medical social work and train- 
ing for it was made by Rev. John 
J. Bingham, director of Catholic 
Charities for New York City, in the 
general discussion period following 
the speeches. His proposal was en- 
thusiastically approved. 


CONSTRUCTION 


They Talked Mostly of 
Air Conditioning 
Hospital air conditioning prob- 
lems were of major interest to hos- 
pital administrators at the round 
table discussion conducted by James 
A. Hamilton, director of New Ha- 
ven (Conn.) Hospital, during the 
construction and mechanical sec- 
tional meeting. The administrators 
generally indicated a preference for 
the portable or package air condi- 
tioning units. 


James Stokley of General Elec- 
tric Company’s research laboratory, 
Schenectady, N. Y., demonstrated 
a number of developments in the 
electrical and lighting field for the 
group. He showed ultraviolet and 
infra red lamps which may be 
operated without any equipment 
other than an ordinary lighting 
socket. “The modern building trend 
is toward the use of fluorescent 
lighting,” Mr. Stockley added. He 
also demonstrated a fluorescent fix- 
ture which lights instantaneously 
with no warm-up interval. 

Development of antiseptics with 
the wetting, penetrating and spread- 
ing characteristics common to syn- 
thetic detergents was forecast by Jay 
Harris of the Central Research 
Laboratory, Monsanto Chemical 
Company, Dayton, Ohio. He said 
synthetic cleaning agents in com- 
bination with newly developed wa- 
ter softening chemicals will facili- 
tate greatly the washing of woolens, 
furniture and draperies. 

Mr. Harris traced the develop- 
ment of water softening methods 
and cleaning operations from sim- 
ple formulas through highly com- 
plex chemical forms. 


PURCHASING 


Many Wartime Shortcuts 
Should Be Maintained 


Hospitals should apply good bus- 
iness principles in buying supplies, 
Guy_]. Clark, executive secretary of 
the Cleveland Hospital Council, 
urged 839 persons attending the 
purchasing section meeting. 

He recommended caution in pur- 
chasing surplus commodities, advis- 
ing that careful examination of 
quality and price trends is impor- 
tant. Many economy procedures 
such. as fewer deliveries, simple 


‘packaging and limited varieties 


should be continued after the war, 
he said. 

Neal R. Johnson, purchasing 
agent of Johns Hopkins Hospital, 
Baltimore, explained the standard- 
ization and simplification of hos- 
pital supplies. This project is a co- 
operative effort on the part of manu- 
facturers and consumers to reduce 
costs and assure satisfactory qual- 
ity. He recommended establishment 
of an associate fellowship at the 
National Bureau of Standards to 
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study products needed by hospitals. 

H. N. McGill, president of Mc- 
Gill Commodity Service, Auburn- 
dale, Mass., pointed out that there 
has: been no serious inflation dur- 
ing the war and that none is ex- 
pected. He predicted that price ceil- 
ings would be continued for several 
years after the fall of Japan and 
that price floors eventually would 
be established. 

Regardless of their size, hospitals 
should adopt the basic principles 
of purchasing, suggested O. G. 
Sawyer, purchasing agent for Duke 
University, Durham, N. C. 

(Mr. Sawyer’s paper, “Funda- 
mentals of Purchasing,” appeared 
in the October issue of HosPirA.s.) 

Howard Fish, vice-president of 
American Sterilizer Co., Erie, Pa., 
said that while shortages of critical 
materials are becoming less acute, 
they will not be eliminated until 
the war is over. He said manufac- 
turers were optimistic, but great 
adjustments are necessary before 
civilian commodities will become 
available. 

John H. Hayes, superintendent 
of Lenox Hill Hospital, New York 
City, led the round table discus- 
sion. 


TUBERCULOSIS 


Chest X-rays of Patients 
And Visitors Are Advised 


From evidence collected follow- 
ing the last war, there is reason to 
expect an increase in civilian tu- 
berculosis in nations at war, de- 
clared Dr. J. Winthrop Peabody, 
professor of diseases of the respira- 
tory system, Georgetown Univer- 
sity. 

“Although our country is less af- 
fected, there is little doubt that 
there will be an upward trend” he 
added. : 

He urged general hospitals to 
give every patient admitted a rou- 
tine chest x-ray. “All persons who 
visit patients frequently and the pa- 
tients’ home contacts should also 
be x-rayed,” he said. 

Dr. Peabody pointed out that 
general hospitals could care for tu- 
berculosis patients because control 
of the disease depends on physical 
cleanliness, hygienic living condi- 
tions, avoidance of the spread of 
organisms and contact with the 


germs. 
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Dr. Joseph C. Placak, president 
of the Anti-Tuberculosis League of 
Cleveland and member of the 
board of directors of the National 
Tuberculosis Association, advocat- 
ed isolation of tuberculosis patients 
and the use of mass x-ray surveys 
to eradicate the disease. 

“Surgical treatment necessary for 
the cure of this disease has largely 
created the opportunities and re- 
sponsibilities for the tuberculosis 
hospital and general hospital in the 
management of tuberculosis,” ex- 
plained Dr. George C. Adie, direc- 
tor of surgery, Grasslands Hospital, 
Valhalla, N. Y. 

“To provide properly for the 
care of tuberculosis cases,’ Dr. Adie 
said, ‘‘a general hospital should set 
aside a certain space consisting of 
a few private rooms and several 
ward beds. This is regarded as a 
tuberculosis division and isolated 
in such a way that traffic and in- 
fection may be controlled.” 

Dr. H. Stuart Willis, medical di- 
rector and superintendent of Wil- 
liam H. Maybury Sanatorium, 
Northville, Mich., urged hospital 
administrators to hire former tuber- 
culosis patients. ““These ex-patients 
are able to perform their jobs and 
lose very little time—no more than 
able bodied personnel,” he said. “If 
these patients have withstood the 
period of rehabilitation, they usu- 
ally are able to carry on their em- 
ployment.” 

Dr. Leopold Brahdy of New 
York City stated that the frequency 
of occupational tuberculosis among 
attendants can be reduced to a 
minimum or eradicated by adop- 
tion of methods of disease preven- 
tion and control. “In some hospi- 
tals,” he said, “the disease flourishes 
unchecked because the administra- 
tors are not convinced that tuber- 
culosis in some attendants is of oc- 
cupational origin.” 


TRUSTEES SECTION 


Trust Funds as a Means of 
Stable Hospital Financing 


“The continued evolution of the 
voluntary hospital system may be 
assured by the establishment of 
fund-accumulating agencies in each 


community to provide steady financ- 


ing of capital ventures. In order to 
facilitate the workings of the vol- 


untary hospital, and to meet chang- 





ing needs of hospital and health 
activities with a flexibility not pos- 
sible by periodic public money- 
raising campaigns, foundations of 
different types provide endowment 
income from a fund of capital.” 


Thus did Robert F. Bingham, 
chairman of the Cleveland Hospital 
Council board of trustees, and pres- 
ident of the board of trustees of St. 
Luke’s Hospital in Cleveland, pres- 
ent at the trustees section the ad- 
vantages of community trusts for 
the financing of hospitals and 
health activities. 


One type, Mr. Bingham ex- 
plained, was the establishment in 
Cleveland by a single donor by 
private trust agreement with gift, 
death, and income tax exemptions, 
to give financial aid to hospitals, 
to finance medical and surgical re- 
search and to distribute printed 
matter. 


The Cleveland Foundation, 
which he also discussed, provides 
that individual donors may con- 
tribute to trustee estates in various 
banks which are administered as a 
hospital trust fund. The monies 
acquired, disbursed by a distribu- 
tion committee, may be used for 
assisting public institutions and 
recreational facilities, promoting 
scientific research, awarding educa- 
tional scholarships, improvement 
of living and working conditions. 


John F. McCormack, superin- 
tendent of the Presbyterian Hos- 
pital of the City of New York, 
described hospital pension plans 
and advocated that those present 
formulate a resolution to the effect 
that the American Hospital Asso- 
ciation officially endorse the estab- 
lishment of pension plans for hos- 
pital employees. 


BLUE CROSS 


Says Labor Asks Only for 
Good Service at Low Cost 


Although admitting that  or- 
ganized labor is supporting the 
Wagner-Murray-Dingell bill, Clay- 
ton W. Fountain of the United Au- 
tomobile Workers, CIO, told_his 
audience at the Blue Cross section: 
“You organize the distribution of 
hospital care and medical care in a 
community so that every person in 
the community is guaranteed all 
the health he can get under modern 
standards of scientific achievement 
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Less than 
24 cents per gallon! 
Cost of customarily used Aqueous Dilu- 
tions of Zephiran Chloride: 
1:1000—per gallon, 
less than 24 cents. 


1:5000— per gallon, 
less than 5 cents. 


1:20,000— per gallon, 
about | cent. 


Zephiran Chloride Stainless Tincture 
1:1000 can be prepared from the Con- 
centrate 12.8 per cent Aqueous Solution 
at correspondingly low cost. Detailed 


formula on request. 
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Bottle of 4 FLUIDOUNCES 
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wt ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 
trate 12.8 per cent Aqueous Solution .. . 
The various dilutions customarily employed 
are made with ease by the hospital phar- 
macist .. . Zephiran Chloride dilutions 
possess not only a potent antiseptic action 


but also a desirable detergent property. 


Zephiran Chloride Concentrate 12.8 per cent 
(Aqueous Solution) is supplied in bottles of 


4 ounces and 1 gallon. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. ° WINDSOR, ONT. 
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—and you do this through the en- 
deavors of private agencies, and of- 
fer it to Joe Worker at a lower price 
than the government would charge 
him for the same services, and what 
do you think Joe Worker will do? 
Will he choose the higher priced 
government service? Of course not.” 

Gregg L. Neel, Insurance Com- 
missioner of Pennsylvania, recom- 
mended that state enabling laws in 
the future be supplemented by ad- 
ministrative regulations. He stressed 
keeping benefits of non-profit plans 
in terms of services rather than dol- 
lars of indemnity and urged nation- 
wide reciprocity, as between plans, 
on a service basis. 

Recognizing the need for some 
new corporate machinery if wide- 
spread and uniform prepayment of 
hospital and medical care is to ex- 
ist, Louis H. Pink of the New York 
City Blue Cross plan suggested the 
organization of an insurance com- 
pany under the laws of one of the 
states, with capital advanced by 
Blue Cross plans and other non- 
profit organizations. The company 
would work with industries cover- 
ing several states, its non-profit 


character being preserved by self- 
imposed restrictions in its charter 
and by-laws. 

Louis S. Reed, economic an- 
alyst with the United States Public 
Health Service, reported that a sur- 
vey of 16 representative Blue Cross 
plans in the Atlantic and New Eng- 
land states shows conclusively that 
hospital prepayment “works.” 

“The Public Health Service 
wished to make this survey because 
it believes that Blue Cross is one 
of the most important develop- 
ments in the whole field of health 
care during the past decade, and 
that knowledge of this develop- 
ment is essential to any intelligent 
determination of policy,” said Reed, 
who six months ago was assigned to 
the study of Blue Cross plans by 
the Division of Public Health 
Methods of the U. S. Public Health 
Service. 


DIETETICS 


Foresees Postwar Dietitian 

As Administrative Officer 

The dietitian of the postwar pe- 
riod will be an administrative of- 


ficer of the hospital working in 
complete co-operation with other 
department ‘heads, believes Gladys 
Hall, executive secretary of the 
American Dietetic Association, Chi- 
cago. 

The dietitian’s opportunities will 
be greater than ever before, she told 
the dietetic section meeting at 
Cleveland. Miss Hall expects more 
emphasis will be placed on job an- 
alyses, consultation services in kitch- 
en layout, administrative proce- 
dures and food handling. 

Assuming that the hospital’s di- 
etitian does the purchasing, Mar- 
garet Cowden, director of dietetics 
of Michael Reese Hospital and Dis- 
pensary, Chicago, advised dietitians 
to have specifications as to quality, 
size and amount. “Buy for a par- 
ticular use,” she stressed. “While 
the buyer does not set the budget or 
food allowance, she must know that 
allowance.” 

“The Dietitian Aide Corps and 
Its Service to Hospitals” was dis- 
cussed by Mrs. Fred T. Rittinger, 
chairman of the Dietitians Aide 
Corps, Cleveland. She said that a 
junior dietitian’s aide course is un- 
der way for high school juniors and 
seniors who meet certain require- 
ments. 








“LIQUID” GIVES 
LABORATORY 


ASSURANCE 


of Anesthetic and Resuscitating 


Gas Quality 





No more extensive laboratory facilities for 
constant checking of these gases are available 
anywhere. The medical profession can be as- 
sured that every precaution is being taken in 
“Liquid’s” Laboratory for uniform purity of 
each cylinder of gas, to meet the established 
requirement for human consumption. 


Every cylinder of gas produced in “Liquid” 
Plants is tested by skilled physicists and chemi- 
cal techicians for its purity and trueness to 
established medical standards. To achieve this 
high standard, “Liquid” spares no effort, time 
or expense in making each of these eight 
products, a gas of outstanding quality. 





Aigquid HIGH PURITY GASES 


Carbon Dioxide Helium and Oxygen 
Mixtures 


Helium Gases Anhydrous Nitrous 
Oxide 
Medical Ethylene Gas 


Cyclopropane 


Oxygen 
Liquid Anesthetic and Resuscitating Gases are easily 
obtained. oo service is assured by a country-wide 
network of fully equipped plants and depots. 


THE {iguid CARBONIC CORPORATION 
3110 S. Kedzie Avenue, Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 


Carbon Dioxide and 
Oxygen Mixtures 


MEDICAL GAS DIVISION OF 


(Formerly ‘‘Wall'’ Chemicals) 
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New Wheeled Stretcher 
WITH ALL THE ““PRE-WAR”’ FEATURES! 


SOLID, REMOVABLE TOP 


HEAVY RUBBER BUMPER 


ALL WELDED FRAME 


SPRING FRAME 
ABSORBS : 
SHOCKS 


REMOVABLE SHELF 


10” RUBBER TIRED WHEELS 
BALL BEARING HUBS AND SWIVELS 


“YORK” 


WHEELED STRETCHER 


The litter top is removable. It has hand 


new stretcher has all the “pre-war” features $ () 1 (0) Brips at the corners and short-supporting 
® 


Now available to you without priority. This 
such as 10” wheels with 1” rubber tires and ess. : p P 

: nigyinay ; The frame is of heavy steel tubing with 
with ball bearings in both hubs and swivels. welded joints 
A heavy rubber bumper completely encir- Top size; 72” x 2514”; height 3314”. 


cles the top for protection to walls and F,O.B. FACTORY Aluminum finish throughout. 
furniture. Shipping weight: 145 lbs. 


ORDER ALL-STAINLESS-STEEL EQUIPMENT NOW! 


Stainless Steel is the metal of the future. It offers life- We are now in production on this finer equipment 
long service plus good appearance. There is no super- and suggest that you order now so that there may 
ficial finish—it is bright and sparkling, clear through. be a minimum of delay in making delivery. Write 
No paint to chip or mar—no plating to peel. for quotation on needed equipment. 


tM ax WocHER & §0N Co. 
Makers of = Surgical Equipment 
609-11 COLLEGE STREET CINCINNATI, OHIO 
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Surplus Disposal Act Will 
PROTECT HOSPITAL 


N DRAFTING the Surplus War Prop- 
I erty Act of 1944, Congressional 
leaders took steps to protect the re- 
quirements of hospitals during the 
transition period. The require- 
ments of governmental and non- 
profit hospitals must be met before 
any of the surplus items are released 
for distribution through regular 
channels. 

Broadly stated, it is the aim of 
the legislation to assure the most 
effective use of surplus property for 
war purposes, if needed, and then 
to facilitate the transition from war 
to peace. 

The measure as enacted provides 
for the vesting of administration in 
a Surplus Property Board consist- 
ing of three members to be appoint- 
ed by the President. The board has 
been granted authority to issue reg- 
ulations governing all factors con- 
cerned in the disposition of surplus. 
The need is for men of sufficient 
stature to stand up to the armed 
services and convert them from a 
natural reluctance to declare goods 
as surplus. 

Congressmen evidenced much in- 
terest in the needs of hospitals and 
on several occasions the lawmakers 
consulted American Hospital Asso- 
ciation officials and the Washington 
Service Bureau on problems of par- 
ticular concern to hospitals. 

While it was rumored President 
Roosevelt planned to veto the bill, 
the act was signed on October 3, 
and on the same day the resigna- 
tion of Will L. Clayton as surplus 
property administrator was made 
public. When he resigned, Mr. Clay- 
ton said he would step out of office 
the day a majority of the new board 
takes oath, but would remain in an 
unofficial capacity for a “reasonable 
time.” 
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AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


Many of those who have been as- 
sociated with the surplus disposal 
situation have indicated that the 
establishment of a three-man Sur- 
plus Property Board will make for 
an unbusinesslike, unwieldy and 
wholly unworkable situation as con- 
trasted with the organization under 
Administrator Clayton. In all, there 
were 12 executives and 4o clerks. 
The new act makes possible the em- 
ployment of 500 or more persons. 


It is felt that unless amended in 
the near future, the implementa- 
tion of this act in its present form 
will mean the abandonment of the 
whole program of demobilization 
and surplus disposal as worked out 
by the Baruch-Hancock group. 
There is a good chance that Con- 
gress will revise the Surplus War 
Property Disposal Act after the elec- 
tion recess. 


PLACE OF HOSPITALS 


Section 13 of the act, entitled 
“Disposal to Local Governments 
and Nonprofit Institutions” indi- 
cates in the title that nonprofit hos- 
pitals are now recognized by the 
federal government as public serv- 
ice institutions in the same category 
with tax-supported hospitals, and 
will enjoy the same priority when 
surplus goods are distributed. It 
provides that: 


“(a) The board shall prescribe 
regulations for the disposition of sur- 
plus property to states and their po- 
litical subdivisions and instrumental- 
ities, and to tax-supported and non- 
profit institutions, and shall deter- 
mine on the basis of need what trans- 
fers shall be made. In formulating 


such regulations, the board shall be 
guided by the objectives of this act 
and shall give effect to the following 
policies to the extent feasible and in 
the public interest: 

“(1) b. Surplus medical supplies, 
equipment and property suitable for 
use in the protection of public health, 
including research, may be sold or 
leased to the states and their political 
subdivisions and _ instrumentalities, 
and to tax-supported medical institu- 
tions, and to hospitals or other simi- 
lar institutions not operated for profit 
which have been held exempt from 
taxation under section 101 (6) of the 
Internal Revenue Code. 

“(2) a. Surplus property shall be 
disposed of so as to afford public and 
governmental institutions, nonprofit 
or tax-supported educational institu- 
tions, charitable and eleemosynary in- 
stitutions, nonprofit or tax-supported 
hospitals and similar institutions, 
states, their political subdivisions and 
instrumentalities, and volunteer fire 
companies an opportunity to fulfill, 
in the public interest, their legitimate 
needs. 

“(2) b. Under regulations pre- 
scribed by the board, whenever the 
government agency authorized to dis-. 
pose of any property finds that it has 
no commercial value or that the cost 
of its care and handling and dispo- 
sition would exceed the estimated 
proceeds, the agency may donate such 
property to any agency or institution 
supported by the federal government 
or any state or local government, or 
to any nonprofit educational or char- 
itable organization, or, if that is not 
feasible, shall destroy or otherwise 
dispose of such property, but, except 
in the case of property the immediate 
destruction of which is necessary or 
desirable either because of the nature 
of the property or because of the ex- 
pense or difficulty of its care and 
handling, no property shall be de- 
stroyed until 30 days after public no- 
tice of the proposed destruction there- 
of has been given (and a copy of 
such notice given to the board at the 
beginning of such 30-day period) and 
an attempt has been made within 
such 30 days to dispose of such prop- 
erty otherwise than by destruction.” 

It will be noted from the above 
wording that the needs of govern- 
ment agencies, hospitals and schools 
must be met before any of thé sur- 
pluses are released for distribution 
through regular channels. Dona- 
tions are not authorized, but most 
reasonable and generous sales or 
leases to schools and _ hospitals, 


where the need is great, are con- 
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B-D 
CONTINUOUS CAUDAL 
ANALGESIA OUTFIT No. 441 


as used by 
DR. ROBERT A. HINGSON and DR. WALDO B. EDWARDS 


Since the development of the continuous caudal anal- 
gesia equipment in cooperation with Drs. Hingson and 
Edwards, a number of improvements have been made 
which are incorporated in this outfit. 

The new pir caudal needle, No. F460R, has a 
safety bead to guard against the possibility of breakage 
at the hub. 

The new stopcock, No. L/S5, simplifies the operation 
of the outfit because it requires less care than the auto- 
matic valve which was previously used, and at the same 
time does not have separate parts which may be lost 
during cleaning. 

The new syringe, No. 20YLH, while of 20cc. capacity, 


is graduated only to 10cc. With this longer syringe, 
much of the danger of contaminating the solution dur- 
ing repeated injections is eliminated because only a short 
part of the plunger is exposed. 

The hose hub needles, No. 440N, are supplied so that 
the outfit may be used in conjunction with the bottles of 
anesthetic solutions which are being marketed. Simply 
use one needle as an air inlet, and to the other attach the 
rubber tubing which leads to the side arm of the stop- 
cock. If the solution is not available in bottles or it is 
desired to use another receptacle, instead of attaching 
the hose hub needle, attach the metal sinker which is 
also supplied. 


PRICE OF OUTFIT AS SHOWN BUT WITHOUT BOTTLE $10.25 


AVAILABLE FROM YOUR REGULAR DEALER 


For further information write for Circular M 441 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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templated. The development of this 
phase of the program is the direct 
result of good teamwork between 
congressional leaders and the Amer- 
ican Hospital Association. 

The pattern and policy for sur- 
plus disposal have been drawn; we 
are now concerned with administra- 
tion of the act. One certainty that 
emerges as a result of the legislation 
is delay, perhaps three months, be- 
fore rules are framed to give effect 
to the mandate of Congress as to 
the disposition of surpluses. The 
President may not appoint the 
board members until after election. 

As regulations are promulgated 
by the Surplus Property Board they 
will be watched carefully and an 
effort made to keep the hospital 
field informed as to the effect of 
these. 


WPB ORDERS 


Limitation Order L-260-a, as 


amended, permits the development 
of new furniture patterns without 
specific authorization from WPB, 
but the total number of patterns of- 
fered by each furniture manufac- 


turer at any one time may not ex- 
ceed 25 per cent of the number of 
patterns he offered in September 
1941. 

M-226, the dichlorethyl ether con- 
servation order issued September 5, 
1942, was revoked October 13, 1944. 
WPB authorization for delivery is 
no longer necessary. 


STEEL 

A supplemental allotment of 58,- 
428 tons of steel has been released 
for the fourth quarter of 1944 to 
increase a number of civilian pro- 
duction programs as recommended 
by the Office of Civilian Require- 
ments. In most cases, the amount of 
material involved will provide only 
the essential requirements. Prod- 
ucts on this approved list will not 
come into easy supply. 

Products in the first priority 
group include electric appliances, 
refrigerators, scullery sinks, hot wa- 
ter tanks, heat generation and dis- 
tribution controls. 

The second priority group in- 
cludes flash-light cases, box springs, 
office supplies, fire shovels, pails 
and buckets, plumbing fixtures and 
trimmings, razor blades, oil cans, 
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electric space heaters and heating 
pads. 

In addition to the above supple- 
mental allotment 200,000 tons of 
steel have been made available for 
the “Spot Authorization” program 
under which preference will be 
given to manufacturers intending 
to produce items on the Office of 
Civilian Requirements’ lists of es- 
sential products. 


IRON 

Order L-goc, issued October 23, 
1942, to control products of cast 
iron kitchen utensils, has been re- 
voked, while pig iron is no longer 
critical. Production is not expected 
to increase as a result of the revoca- 
tion because cast iron manufac- 
turers are already using facilities 
not needed for war work at capacity 
levels. 


DENTAL UNITS 

Order L-249, which restricted the 
shipment of dental units and chairs 
for civilian use, has been revoked. 


AFTER V-E DAY 

A new effort is being made to 
combine the advisory committees 
of the WPB and OPA so that a 
single advisory group represents 
each industry. ; 

It is the consensus that war con- 
trols remaining after V-E (Victory 
in Europe) will be extensive enough 
to require the assistance of advisory 
committees in guiding WPB and 
OPA. If legislative sanction is ob- 
tained providing adequate immu- 
nity for such advisory committees, 
the unified groups will no doubt 
be developed. 

WPB controls after V-E day. A 
recent WPB_inter-office report 
places all War Production Board 
orders in one of three major classi- 
fications as part of the planning for 
V-E day. Each order has been placed 
in one of three categories: 


1. Definitely may be revoked af- 
ter the collapse of Germany. 


2. Definitely should be retained 
for at least a period after the war in 
Europe ends. 


3. No definite recommendation 
made because of disagreement. 


There was very general agree- 
ment that almost all metal orders 








could be removed entirely or dras- 
tically modified after the fall of 
Germany. On the other hand, it 
was clearly and specifically recom- 
mended that textile orders, for the 
most part, should be retained. 

It was understood there was no 
definite agreement as to the policy 
to be followed in a large number 
of orders. Where there was disagree- 
ment the arguments for and against 
revocation of each order were con- 
tained in the reports. It is believed 
that final decision in each instance 
involving disagreement among the 
inter-office group would rest with 
WPB Chairman J. A. Krug. 

The longer the war lasts in Eu- 
rope, the more detailed will be the 
study of such complexities. It is gen- 
erally agreed in WPB that if the 
war were to end tomorrow, the im- 
pulse would be to slash across the 
board and revoke the majority of 
orders. But as the war continues 
and there is opportunity for more 
detailed studies and discussions of 
the ultimate effects of certain re- 
vocations on the economy, there 
will be less disposition to order 
revocation on a wholesale scale. 


REFRIGERANTS 


Conservation Order M-28, as 
amended, indicates that use of sub- 
stitute refrigerants, such as methyl 
chloride, sulfur dioxide and ammo- 
nia, to take the place of Freon-12 
must be continued until the Freon 
situation improves. 


MACHINERY 


Conservation Order L-41, Direction 
2, as amended, provides that it is not 
necessary to get WPB approval un- 
der L-41 to install or relocate in an 
existing building any piece of proc- 
essing or service machinery or equip- 
ment regardless of the total cost of 
the job. Service machinery or equip- 
ment is defined as equipment used in 
a building by means of which a par- 
ticular service is rendered in the 
building; for example, x-ray equip- 
ment in a hospital. 

The direction also permits the in- 
stallation of building service equip- 
ment such as plumbing, heating, 
lighting, air conditioning, elevators 
or escalators, regardless of the total 
cost of the job, if the equipment has 
been authorized or rated on a WPB 
special application form. 

In addition, building alterations re- 
quired in connection with the instal- 
lation may be made, but no new 
buildings or additions to existing 
buildings may be constructed. 
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aitont efficiency in pedal rae by day >: 
They are attractive in appearance, compact in size, 
to handle, and of utmost mobility. They are economi 
cost, economical to operate, and use a minimum of 
rent. Approved by Underwriters Laboratory. 


material by a staff of engineers and artisans backed by 

more than 40 years practical experience in this highly 

specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 

veyors have no superior. 


Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP 


401 West 13th Street, New York 14, N. Y¥. 


1, Small conveyor, S 
patients. Smooth r 
built. Will give lo 

ice. Ask 


3 


3. Electrically heated tray conveyor 
for central tray service or special diet 
: service. Accommodates from 8 to 20 
toon | t+ trays according to size. Ask for de- 
CAAAANNTAANANANN scriptive circular. 
4. Standard Model 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54’, Height 39”, Width 
28". Ask for descriptive circular. 
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ALARM CLOCKS 


Fourth-quarter production of alarm 
clocks is expected to be 1,750,000, 
rising to 2,500,000 in the first quarter 
of 1945. Removal of restrictions on 
distribution, effective October 31, is 
also expected to increase the flow to 
retail markets. 


MAGNESIUM 


By revoking Preference Order 
M-2-b, WPB has removed all controls 
on magnesium for civilian products. 
Order M-2-c, just issued, removes use 
restrictions from other WPB orders, 
though the quantity, type and size of 


articles made wholly or partly from 
magnesium aré still controlled. 


ALUMINUM 

Approval by WPB or by Aircraft 
Resources Control Office is no longer 
necessary for placing rated or unrated 
orders for aluminum products. Orders 
are subject to priorities regulations, 
however, particularly PR 1. 


BATH CABINETS ‘i 

Therapy bath cabinets approved for 
production: At the request of the 
Veterans Administration, under Order 
L-259, manufacture of bath cabinets, 
used in physical therapy, is now per- 
mitted. 


McGILL SUMMARY ON COMMODITIES: 


Toward a One-War Econom Ly 


O ALERT businessman is un- 
N aware of the basic problems 
which confront industry from this 
point on. There is little question 
that the jolts are bound to be more 
severe than in any former period 
because we are resting on an ab- 
normally high pinnacle. The great- 
er the overexpansion in producing 
capacity necessitated by two war 
fronts, the greater the ultimate re- 
adjustment. 

When warfare in Europe ends 
the first move will be to shift from 
a two-war to a one-war economy. 
This means reconversion with all 
its implications—declining indus- 
trial activity, mounting unemploy- 
ment, diminishing purchasing pow- 
er. The signal will flash green for 
increased liquidation of some of 
the huge surpluses in government 
hands and the beginning of de- 
mobilization. Offsetting all that is 
the revival in the production of 
civilian goods. 

The needs of the masses are of 
staggering proportions. A survey 
recently completed shows that 10% 
of the persons interviewed expressed 
the desire to build right away. The 
indicated demand for household 
articles runs as follows: Washing 
machines, 4,300,000; electric irons, 
3,800,000; refrigerators, 3,200,000; 
cooking stoves, 3,200,000; radios, 
2,400,000; vacuum cleaners, 2,300,- 
000; sewing machines, 1,500,000, 
and so on down the list. 
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H. N. McGILL 


EDITOR, McGILL COMMODITY 
SERVICE, INC., AUBURNDALE, MASS. 


Never in history has such a tre- 
mendous potential demand existed, 
yet two points should be recog- 
nized: First, the time factor in- 
volved in restoring output to more 
normal levels, and second, that 
rapidly expanding output will not 
offset the contraction in the produc- 
tion of war goods. The time will 
come when the declining war or- 
ders and increasing civilian orders 
will balance, which will result in a 
leveling-off process, followed by a 
marking-time period pending the 
defeat of Japan. 

With the restoration of world 
peace we must expect to pass 
through another set of circum- 
stances similar to but not so radical 
as those which will follow the ca- 
pitulation of Germany—in other 
words, another wave of reconver- 
sion, resulting in a temporary per- 
iod of declining industrial activity 
along with temporary unemploy- 
ment and diminishing purchasing 
power. Not until then will the 
foundation be solidified to support 
the much-emphasized postwar 
boom. 

While what we are up against 
is quite apparent the problem is: 
When will the readjustment cycle 
start in earnest and how much time 


will be involved in completing the 
swing? While minor adjustments 
are now under way, a real blow can- 
not be struck until peace comes to 
Europe. 


Assuming that hostilities will 
cease before the end of 1944, in 
timing the next major movement 
we are forecasting that January 1 
will be the starting point for a 
severe decline. The WPB has as- 
serted that directly following the 
surrender of Germany, war produc- 
tion will be cut 40 per cent. 


Realizing the surplus amount of 
materials—raw, semi-fabricated, and 
finished—in government hands, and 
also recognizing the smaller 
amounts necessary to carry on suc- 
cessful warfare in the Pacific, the 
cancellation of government con- 
tracts could very easily run closer 
to 60 per cent. This is bound to 
have a startling effect, but we are 
not worrying too much about un- 
employment or economic chaos 
because the initial readjustment 
should prove relatively short-lived 
as the volume of war goods pro- 
duced for one-war economy will 
automatically act as a cushion un- 
der the industrial structure. How- 
ever, reconversion is not as easy as 
surface factors indicate. 


Although some believe the ini- 
tial slump will run only about three 
months, it is plain common sense 
that whereas some industries can 
reconvert in a few weeks’ time, 
others will require six months or 
more. Added together, these facts 
indicate that reconversion will in- 
volve a period of at least six months. 
From January through June 1945 
we will pass through phase one 
—testing the ability of industry to 
shift to a peace basis on an exten- 
sive scale without too difficult re- 
percussions, and equally important, 
testing the practicability of the 
ways and means sanctioned to date 
under new legislation. 


During the closing half of next 
year we anticipate a leveling off, 
and this means another problem in 
accurate timing. We can readily 
visualize a turning point in indus- 
trial activity by late 1945 with the 
trend moving upward, but the life 
of that movement is contingent 
upon the position of warfare in the 
Pacific. The consensus is that Japan 
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Again Available 


Pre-War Model of This Popular 
Single-Pedestal Vanity 


OVER BED TABLE 


We are glad to announce that the original pre-war 
model of this popular Vanity Over Bed Table is again 
available—with all of the standard Hill-Rom features, 
including vanity mirror, reading rack and tray. This 
sturdy, easy-operating table provides the utmost con- 
venience to both patient and nurse. Can be used for 
eating, reading, writing, shaving, playing cards, etc. 
Hill-Rom construction and fine hospital finish assure 
long service. Write for complete description and price. 


Hill-Rom Company, iInc., Batesville, Ind. 
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of the Iron Lung 
in ‘Polio’ Therapy 
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, Standing on guard beside “iron 
“lungs,'' dependable, fast-acting 
GOMCO Aspirators have been 
rendering invaluable service in 
scores of poliomyelitis cases. Ready 
for instant use when paralysis in- 
volves the swallowing reflex, with 
accumulated secretions threatening 
strangulation and suffocation, the 


Gomco Aspirator rapidly, yet 
gently, removes such obstacles to 
respiration. 

Gomco Aspirators are modernl 
designed, easy to operate, wit 
Safety Overflow Valve to prevent 
damage to pump from over-filled 
suction bottle. Details of construc- 
tion and operation on request. 


GOMCO SURGICAL MANUFACTURING CORP. 


93 Ellicot Street 


Buffalo, New York 


Gomco 
Aspirator 
Model 
790 
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will not last more than a year after 
the fall of Germany. That being 
the case, the industrial recovery MONTHLY INDICES FOR HOSPITALS 
period indicated for the latter part Ot On: O08 Oh Ca Ge. Oa. 
of next year will not be far ad- 1936 1937 1938 1939 1940 1941 1942 
vanced when Japan gives up. ALL COMMODITIES!... 75.9 179.5 91 73.7 124 81.7 99.7 
After the restoration of world 
peace this country is confronted 
with the task of completing recon- 
version. We are cognizant of the 
detailed plans to maintain a man- 
aged economy. We further realize 
that whereas the WPB has stated 


Oct. 
1943 


103.9 


Industrial! AG: TES TNS TRG UE 90 OSE 
Agricultural! 74.2 64.4 55.9 64.1 60.4 = 79.3) 90.0 100.6 
Livestock! 80.1 94.2 75.0 67.3 69.4 «= 93.0 128.0 126.6 
Food Index? 82.6 85.5 73.5 73.3 71.1 88.9 103.4 105.1 
Factory Employment? 108.1 114.8 141.8 160.7 170.5 
Factory Payrolls? 112.7 126.9 190.2 270.9 332.6 
Cost of Living? 100.4 100.6 100.2 109.3 119.0 124.4 


Sept. 
1944 


106.7 


101.4 
101.9 
128.1 
104.0° 
156.3* 
309.0° 
126.2° 


104.3 


100.7 


that many controls will be lifted in 
the immediate European postwar 
era, it is a foregone conclusion 
nevertheless that restrictions on 
manpower, materials, and facilities 
are bound to remain in force for 
the continuation of war with Japan. 

Make no mistake, the elimina- 
tion of controls will materialize in 
a slow and piecemeal manner. It is 
our contention that the magnitude 
and intensity of the reconversion 
period is so great that powerful 
controls pertaining to production, 
distribution, and price will remain 
conspicuous for some months after 
the Japanese phase of warfare is 
completed. Still, economic forces 
are stronger than man-made laws, 
and we are therefore progressing 
on the premise that major changes 
in the economic cycle are inevitable 
in the years ahead. 

In summary, postwar booms have 
followed every previous war. We 
are 100 per cent sold on an era of 
outstanding industrial activity after 
World War II which will dwarf all 
former postwar booms. However, 
one to two years will elapse before 
business is fully reorganized and 
the artificial conditions created by 
warfare are substantially elimi- 
nated. 


Commodity Price Outlook 


No relaxation of controls is in early 
prospect, but as peace nears, controls 
will be on the way out. Without a 
national emergency attitudes change 
and under peace conditions controls 
will be challenged. 

Recently price trends have moved 
upward and are currently at an all- 
time high for the war period. We 
again urge a policy of differentiating 
between raw materials and finished 
goods in the critical period directly 
ahead. Fabricated products will not 
be subject to price weakness but 
rather will be under pressure for 
strength due to shortage and rela- 
tively high producing costs. 
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1McGill Index 
“Bureau of Labor Index 


*Estimated 


+Latest weekly figure 





On the other hand, raw materials 
are in a totally different category, as 
the contraction of war orders will not 
be offset by a revival of civilian goods 
output at an early date. Thus, supply- 
to-demand ratios in the majority of 
cases are subject to a material change. 
Briefly, shortages will give way to 
surpluses. 


Drugs and Chemicals 


It is advisable to view this field 
with a definite degree of caution. 
While detailed statistics are not avail- 
able, producing capacity has increased 
greatly due to the pressure of war- 
fare. With the cessation of hostilities 
in Europe, government requirements 
will diminish on a major scale. Since 
government surpluses are tremendous 
large quantities of drugs and chemi- 
cals will be released eventually for 
normal consuming channels. We call 
attention to the material improvement 
in the statistical position of quick- 
silver. With consumption running 
substantially ahead of new produc- 
tion, it is not out of question to 
visualize a strengthening in the sup- 
ply-to-demand ratio over the months 
directly ahead that will pave the way 
for further price strength. The point 
to keep in mind is that the underlying 
price trend is again headed upward. 


Paper Products 


Government requirements will not 
diminish until the European phase 
of global warfare is an event of the 
past. Hence, for the fourth quarter 
the civilian paper supply will reach 
a new low. The WPB reports that in 
the fourth quarter the decrease in the 
supply as compared with the first 
quarter will run as follows: Book and 
groundwood, 83 to 79 per cent; fine 
paper, 73 to 56 per cent. 

It is estimated that the shortage in 
the civilian printing paper field is 
55,000 tons. The waste paper drive is 
lagging in many sections. The short 
supply of wrapping paper and grocery 
bags has made it advisable to with- 
hold 5 per cent of pulp from board 


mills. Existing conditions are a sound 
criterion for the fourth quarter, but 
the capitulation of Germany will be 
followed by a relatively rapid allevia- 
tion in the general paper situation. 
The fourth quarter, however, will 
feature the most serious phase of the 
paper crisis. 


Cotton Goods 


Latest reports show that cotton tex- 
tile production this year will not be 
far from the nine-billion-yard mark 
while national requirements under 
the leadership of military needs are 
around twelve billion yards. Unques- 
tionably the serious downward revi-_ 
sion in output is attributable in part 
to the shortage of manpower, but it 
is our contention that a sizable portion 
of the slump is attributable to the 
government policy in handling certain 
production derivatives and _ price 
schedules. It is a plain economic pro- 
cedure to curb producing efforts when 
profit margins are unfavorable. 

A tight supply status is indicated 
for the balance of the fourth quarter. 


Fuels 


Bituminous Coal. Production for 
the year to date stands 9 per cent 
over year-earlier figures, yet visible 
stocks in industries in the United 
States and Canada show a contraction 
of 15 per cent from the same date 
a year earlier. Less labor difficulties 
are anticipated during the balance of 
the year, which should permit new 
production to hold a steady course. 

Whereas the underlying trend of 
industrial activity is inescapably 
downward, the WPB has emphasized 
the widespread cut in war production 
which will occur directly following 
peace in Europe. This does not neces- 
sarily mean any radical change in 
the economic or statistical position of 
solid fuels. 

Like everything else in reconver- 
sion, the time factor carries great 
weight. An important point is that ir- 
respective of potential changes in the 
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AN IDEA THAT IS PRACTICAL, 
ECONOMICAL FOR ALL HOSPITALS 











proof, hermetically sealed plastic envelope. 


Here are the details: 





tube. 






need not sterilize—see features No. 5 and 6 and 7. 







against contamination by a plastic seal. 






by rubber seal. 





sets accumulate, return to us, and 


6. We will—replace tubing, and systematically reprocess 
and sterilize all —_ repackage in hermetically sealed 
envelopes—and return to you for— 


7. 35c each.— That’s more economical than your own 
hospital cost. 


8. Your initial supply costs only $15.00 per doz. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 Detroit Avenue e Cleveland 7, Ohio 
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THE CONTINENTAL STAT SET 


The Stat Tubing Set was developed to make the administration of 
parenteral solutions a quick, positively sterile procedure. A pre- 
sterilized unit comes to you ready to use; packaged in a contamination- 


1. A transparent non-rubber, non-toxic, flexible, strong, leakproof 


2. Withstands repeated autoclaving. After 35 sterilizations, tubing 
still remains flexible, does not soften or become gummy. But you 


3. Glass drip tube is equipped with sterile flask needle — protected 
4. Special luer observation glass— protected against contamination 


5. After using Stat set—simply rinse in water. When 2 dozen or more 
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THE CONTINENTAL 
“CLOSED TECHNIQUE” 


A.M. A. accepted parenteral solu- 
tions, can be administered without 
breaking the sterile seal of the flask. 
Flask is sealed before sterilization. 
To use, remove safety cap, expos- 
ing Sterile face of special stopper 
diaphragm. Simply insert Sterile 
flask needle through stopper 
diaphragm. 





Connie Service 
Says ae 


(~ | In these days of experi- 
enced help shortages, 

\ i the Continental Stat Set 
saves time—labor— 


money. A great idea. 


















PURCHASING 


supply-demand ratio from a longer- 
range standpoint, there is little of 
consequence working for lower price 
levels. We are cognizant of the un- 
certainties that lie ahead, but we re- 
main of the opinion that protective 
reserves should be maintained through 
the winter period. 

Fuel Oil. Despite the record-break- 
ing level of crude oil, production and 
refinery operations, no outstanding 
progress has been made in building 
up reserve stocks. Residual fuel oil 
reserves are holding well below year- 
earlier figures, but there is encourage- 
ment in noting that gas oil and dis- 
tillate stocks have moved upward, 


although the ratio between prospec- 
tive supplies and demand remains 
exceedingly thin. Our studies indicate 
that about the same amount of fuel 
oil will be available for industrial 
and civilian utilization as was the case 
last season. There is no alternative 
other than to purchase on the maxi- 
mum basis permitted. 

Gasoline. Stocks are more than 
8,000,000 barrels higher than a year 
earlier, but only 52 per cent of the 
nation’s stockpile is available for ci- 
vilian consumers. This alone is suffi- 
cient evidence to indicate that no 
basic change in the rationing program 
is in early prospect. Note that actual 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 


“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “‘VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ‘“VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5!4 yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 


*“VINYON E,” 2-inch width 


$ 6.30 


HH5935—Same, 2!4-inch width 7.65 


HH5936—Same, 3-inch width 
HH5937—Same, 4-inch width 


>. 


ALOE 


8.55 
11.25 


COMPANY 


1831 Olive St. © St. Louis 3, Mo. 


production of crude oil is holding well 
under the prearranged goal. However, 
a basic easing in petroleum and pe- 
troleum products will occur’ three 
months after the conquest of Ger- 
many. 


Groceries 


The retail price of all foods com- 
bined rose sharply and steadily from 
the early part of 1941 until May 1943 
when the index reached 143.0, 1935- 
39 equaling 100. From that point they 
declined to 134.1 in March 1944. Since 
then the trend has moved upward, 
but is still well under the peak 
reached in May 1943. Latest data 
show that there is an abundant supply 
of most staple products. In fact, ware- 
houses are bulging with canned foods 
and processed materials. 

It must be remembered that in ad- 
dition to the supplies of canned fruits 
and vegetables from commercial 
sources of supply, there is also the 
very large pack of home canned goods. 
The end of the war will find a surplus 
supply of foodstuffs within our bor- 
ders, and irrespective of government 
supports, some consideration must be 
given to the law of supply and de- 
mand. It is our contention that the 
average price of agricultural products 
in 1945 will show a downward trend. 

Butter. The huge over-all demand 
for milk will continue to hold butter 
production substantially under the 
average of recent years. Note that 
output in August was only 130,230,- 
000 pounds against a previous four- 
year August average of 164,650,000. 
Even though the government is no 
longer requesting set-aside quotas, 
there can be no escape from a further 
shrinkage in per capita consumption. 
Unlike most farm products, butter 
rationing will outlive the war by a 
substantial margin. Prices are destined 
to hold firm at ceiling levels. 

Cheese. No basic change has devel- 
oped, and none is expected over the 
near-term months. Production is fac- 
ing a sizable decline, and whereas 
stocks in cold storage and government 
hands appear fully adequate, yet 
there are no signs of an early termi- 
nation of the rationing system. It is 
taken for granted that prices will hold 
at ceiling levels through the final 
quarter and extending into 1945. 

Eggs. Visible stocks of fresh eggs, 
cold storage and frozen continue 
heavy in terms of demand. It is only 
government support measures that 
have prevented prices from reaching 
materially lower levels. Now seasonal 
forces carry outstanding weight, as 
production is skidding to a low point. 
WFA’s goal is a cut of about 15 per 
cent in laying hens on January 1, 
1945, as compared with the beginning 
of this year. Latest data show that in 
August the commercial chick output 
was 52 per cent less than last year, 
and all sections of the country partici- 
pated in this decline. 
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When the nurse seals a necklace or 

bracelet of Deknatel Name-On-Beads 

on the baby at birth, all chance of a 

mix-up vanishes. Made in U. S. A., 

these attractive, sanitary identification 

beads carry the baby surname indestruc- 

; tibly. Not affected by washing or sterilizing, 

~~ -.. Af oe {i * and cannot be accidentally displaced. J. A. 
~ ‘a A(Tt*S” Deknatel & Son, Queens Village 8, (L. I.) N. Y. 


-THE ORIGINAL 
“‘NAME-ON” BEADS 
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with this Approved 
Accounting System 


eine 
like a DIACK Control except an- 
a eee Tenn ee : NEW EMPLOYMENT RECORD FORMS 
or next year it is the same uniform N 0 Tins Seal Shabacinaie 
dependable device for checking ing you payroll check and 
your autoclave sterilization. It aecet earnings record with one 
serves the one purpose for which eee — 
it is designed. It is a definite, im- aS -— EASY me fa 
mediate answer for what you < <eaen eae acai 


specifically desire to know and _nacoro £9 hs an ecsmied pas 
i meson ese caretully prepare 
that is why a DIACK protects you. forms cost you LESS than 


specially printed ones. 
START the NEW YEAR with a NEW SYSTEM 


A complete, simple system easily put in operation, showing 
you how to handle Patient's Accounts, Employee's Records, 
Financial Statistics and other accounting details. 





It's the standard for checking sterilization. 


Send for FREE Hospital Accounting Bulletin 
listing new forms now poses = A 
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(EN AR RR, IE SL RATIO AN TE TRIE, 


121 











NOVEMBER 1944 





Members in Service 


LET Tors 


from Absentees in Uuform 
to the FAMILY ALBUM 


FR THE European theater of op- 
erations Capt. Kari S. KLicka, 
M.C., former assistant director 
of Grasslands Hospital, Valhalla, 
N. Y., writes: 

“Just a note to let you know I 
have been assigned to the 5th Gen- 
eral Hospital. We are in Normandy 
and have been hard at work for a 
month now. I am in the surgical 
service, which is the busiest at the 
moment. 

“The medical setup here is tops 
and the speed with which men are 
getting surgical service in the for- 
ward hospitals seems almost too 
good to be true. We are using all 
the plasma and whole blood we 
can get and thus far there has been 
no shortage. Penicillin and the sul- 
fonamides are also generously used. 
The combination of all factors is 
saving lives and the evidence is be- 
fore our eyes every day.” 


» May. ANTHONY W. ECKERT, on 
leave of absence from his position 
as superintendent of Fitkin Me- 
morial Hospital, Neptune, N. J., 
wrote recently about his promotion 
from captain. He is director of the 
dietetics division of Fitzsimons Gen- 
eral Hospital, Denver. 

“Our institution here is one of 
the finest in the world—equipment 
is second to none and we average 
around 2,700 patients. In addition 
we have a large dietetic school ap- 
proved by the American Dietetic 
Association and also a medical tech- 
nician’s school with 3,000 students.” 

Called to active duty in Septem- 
ber 1942, Major Eckert served at 
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Camp Grant, IIl., and was trans- 
ferred to his present post a month 
later. He served there as medical 
supply officer until June 1943. 
Major Eckert is custodian of the 
hospital funds and hospital sub- 
sistence account, farm officer op- 
erating a 100-acre farm for the hos- 
pital (in his spare time), president 
of the officer candidate board, mem- 
ber of the general courts martial 
and member of the wage survey 
board. As director of the dietetics 
division, the officer controls and 
manages the operation of six large 
hospital messes and 350 employes. 


» From the European area May. 
Joun 'T. Morrison, M.C., sends his 
new address—Hdq. Surg. ist Civ. 
Aff. Regt., European Civil Affairs 
Division, APO 658, c/o Postmaster, 
New York City. Before he entered 
service Major Morrison was asso- 
ciate director of the rural hospital 
division of the Commonwealth 
Fund, New York City. 


» Supply officer with the gth Evac- 
uation Hospital in Italy, Capr. Ros- 
ERT M. SCHNITZER reports that his 
unit is functioning as a general 
hospital for French, Arabs and 
Senegalese at 133 per cent capacity 
—with much fun involved in trying 
to understand and be understood. 
They manage somehow, and the 
patients are very grateful for the 
treatment they receive. Capiain 
Schnitzer was a student hospital ad- 
ministrator at Orange (N.J.) Me- 
morial Hospital before entering 
service. 


» From Camp Anza, Arlington, 
Calif., comes word that LT. ORVILLE 
PETERSON, executive officer of the 
station hospital, has been promoted 
to captain in the medical adminis- 
trative corps. In civilian life Cap- 
tain Peterson was superintendent 
of Eldora (Iowa) Memorial Hos- 
pital. 


» A GENERAL HOSPITAL in France is 
the current assignment of Capt. 
Henry L. Goop.or, former admin- 
istrator of Dixie Hospital, Hamp- 
ton, Va. He writes: 

“Thanks for continuing my copy 
of Hospirats—it has followed me 
to England and now into France. 
Its pages have given me many mo- 
ments of sincere delight and I know 
it has kept me up on current trends. 
This is an important thing to we 
administrators Overseas. 

“Please give all my regards to 
those I know, as things are pretty 
apt to continue busy over here. I 
wish to take this opportunity of 
wishing everyone a Merry Christ- 
mas and hoping that the coming 
year will find us one lap nearer 
peace and happiness all over the 
world. 

“I hope the convention will be 
a success. I hate like the devil not 
to be there.” 





RADICAL CHANGES AHEAD 


The army’s current success with 
its reconditioning program will 
probably lead to radical changes in 
the civilian hospital of the future, 
Maj. Henry B. Gwynn of the re- 
conditioning division of the Office 
of the Surgeon General, has pre- 
dicted. 

Reconditioning is proving “as 
scientifically important in its way 
as the development of sulfa drugs 
and penicillin,” he said. Civilian 
hospitals, studying the progress 
made by the army’s program will 
probably include motion picture 
theaters, gymnasiums, public ad- 
dress systems and areas for physical 
and occupational therapy in their 
buildings of tomorrow. 
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pare 
THE FAITH AND TRUST 
SO IMPORTANT TO MAN 


- « « SO ESSENTIAL TO 
“OUR WAY OF LIFE.” 


You may buy Debs Products with Absolute 
Confidence in the quality of the merchandise. 


HOSPITAL 
SUPPLIES 
205 WEST MONROE STREET 
CHICAGO 





MOVIES! 





eeee for SHUT-INS! 


Wherever people are confined—16mm sound motion pictures 
solve the diversion-recreation problem. As palliative against 
pain, nerve sedative, or therapeutic agent restoring mental 
or physical health, the best of Hollywood features are now 
available at low cost. 


If you own or can borrow 16mm sound projector, you too 
can bring “movies” to your shut-ins. 


FREE: send for catalog of Major Productions. It’s yours 
for the asking. 


FILMS INCORPORATED 


330 W. 42nd St., New York (18) 101 Marietta St., Atlanta (3) 
64 E. Lake St., — (1) 1709 W. 8th St., Los Angeles (14) 
109 N. Akard St., Dallas (1) 314 S. W. 9th Ave., Portland (5) 
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BACTERICIDAL 


as well as Bacteriostatic 


Comparative tests indicate that Iodine 
has high bactericidal efficiency as well 
as high bacterios tatic powers. Other prep- 
arations tested were shown to have 
high bacteriostatic powers but to be low 
in their bactericidal effectiveness.* 

Its demonstrated efficiency as a germi- 
cide over a long period of time has won 
for Iodine the full confidence of surgeons 


both in military and civilian practice. 








 JODINE 
| Poe of Infection 





Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


*The Relative In Vitro Activity of Certain Anti- 
septics in Aqueous Solution—Robert N. Nye, 
Boston, Journal of A.M.A., Jan. 23, 1937, Vol. 
108, pp. 280-7. 


























PROPPER 
BABY IDENTIFICATION 


.+.@ protective service 
that pays for itself 


The elimination of worry and 
anxiety conserves the mother's 
recuperative powers. The avoid- 
ance of baby mix-ups conserves 
the time and energy of hospital 
personnel. A saleable souvenir 
. +. the revenue from which may 
exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y. 
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MADE TO 
MEASURE 


Top Them All in 
Style and Service 


Training School 
Outfits 


Individually Tailored 
to Your 
School’s Requirements 
e 


Send for Samples 
and Prices 








WILLIAMS G COMPANY 
Sie. South Eleventh Street, Philadelp Toy om 


Please send folders describing... IMD 
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MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to ad- 
vertise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


RATES: TRANSIENT: Hight cents a word. The minimum 
advertisement is 25 words at a cost of $2.00, including 
address or key number of five words. All answers to 
keyed advertisements will be forwarded. Classified 
copy must be received by the fifteenth of the month 
preceding issue. Remittance must accompany classi- 
fied advertisements. 


CONTRACT: Six-point body and display lines 53 cents 
per line; eight-point display lines 70 cents per line. 
Five per cent discount for six-insertion contracts 
with no change of copy; Ten per cent discount for 
twelve-insertion contracts with no change of copy. 
Contracts for 250 to 500 lines in twelve consecutive 
issues 5% discount; contracts for more than 500 lines 
in twelve consecutive issues 10% discount. 





COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-sixth year—1944-1945 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates im medicine arranged at any time. 


JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 


MEDICAL ASSISTANT—One-year course for high school 
graduates. 


For catalog and terms of tuition address: 


Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 





POSITIONS OPEN 








WANTED: Two General Duty Operating Room Nurses, 
full maintenance. Give past experience and salary 
desired. Apply Directress of Nurses, Arnot-Ogden 
Memorial Hospital, Elmira, N. Y. 





Teaching dietitian, floor supervisor, assistant supt. of 
nurses, and operating room supervisor in 130-bed 
general hospital. Salaries open. Community Hospital, 
Warsaw, New York. 





DIRECTOR OF NURSES AND NURSING SERVICE. 170 
bed hospital with training school. Salary open. Apply 
to Superintendent, Memorial Hospital, Danville, Vir- 
ginia. 

















AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Director 


WE SPECIALIZE in the placements of a superior class of 
Professional Personnel and our service to the Hospi- 
tals and allied fields is nation wide. 

WHETHER YOU be an Administrator seeking well-quali- 
fied applicants for your positions or an Applicant 
prepared for and interested in positions of responsi- 
bility—of which we have an ever increasing list— 
write us and we shall be glad to help you. 

WE MAKE no charge for Registration and our service is 
an absolutely confidential one. 





INSTRUCTION 
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VANDERBILT UNIVERSITY SCHOOL OF NURSING, 
Nashville 4, Tennessee, offers: Collegiate course in 
Basic Nursing Education, entrance requirement two 
years college work. Next classes, January and Sep- 
tember 1945. B.S. in Nursing degree. Scholarships 
under U. S. Cadet Nurse Corps program. 
Courses for graduate nurses in Public Health Nurs- 
ing and Clinical Teaching, with field practice. Next 
classes, September 1944 and March 1945. B.S. in Nurs- 
ing degree. Scholarships and loans available. 
Apply Office of the Dean. 


VANDERBILT UNIVERSITY HOSPITAL, DEPARTMENT 

OF NURSING SERVICE, Nashville 4, Tennessee, of- 
fers: Six months Senior Cadet Program of instruction 
and supervised practice in medical, surgical, pediat- 
ric, obstetric, operating room and outpatient nursing 
and diet therapy; 48 hour week; $60.00 monthly plus 
maintenance; approved by the Tennessee State Board 
of Nurse Examiners. Accepted by Vanderbilt Univer- 
sity School of Nursing in lieu of one year experience 
requirement for admission to courses for graduate 
nurses in Clinical Teaching and Public Health Nurs- 
ing. 
Three to twelve months instructional program on 
the staff nurse level in medical, surgical, pediatric 
and obstetric nursing and diet therapy for graduate 
nurses who need Supplementary Experience to qual- 
ify for enrollment in the American Red Cross Nurs- 
ing Service and thus enter military service; 48 hour 
week; $145.00 monthly without maintenance. 


Apply Office of the Director. 





POSITIONS WANTED 











PROFESSIONAL PLACEMENT SERVICE has positions 
available for nurses, doctors, technicians, anesthetists 
and administrators. Address P. O. Box 1574, Pittsburgh 
30, Pennsylvania. 


ADMINISTRATOR—Young layman, four years adminis- 
trative experience in 200 bed teaching hospital, served 
administrative internship. Six years accounting prior 
to entering hospital field. Prefer 75 to 200 bed insti- 
tution. Address Box U-1, HOSPITALS. 


ADMINISTRATOR, layman, eight years’ hospital admin- 
istrative experience, four years’ clinic; soon leaving 
government service. Address Box X-1, HOSPITALS. 


FULLY QUALIFIED NURSE ADMINISTRATOR; many 
years’ experience in hospital administration. Avail- 
able sixty days from date of acceptance. Address 
Box A-1, HOSPITALS. : 


MAN WANTS TO REPRESENT MANUFACTURERS of 
Hospital and Surgical Equipment or Supplies to Deal- 
ers, Consumers and Architects in 200 mile radius of 
St. Louis. Have general executive experience with 
one of largest dealers and good understanding all 
lines of equipment, particularly furniture. Mergers 
and New Competition will provide real competition 
for old line companies. You should have representa- 
tion full time in this worth while territory. Address 
Box B-1, HOSPITALS. 














POSITIONS OPEN 








THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 
489 Fifth Avenue 
New York City 


HOSPITAL ADMINISTRATOR, M.D., large eastern hos- 
pital, $10,000 plus house, light, heat, etc. 

SUPERINTENDENT, woman, 75-bed hospital, 40 miles 
north of New York City, salary open. 

SUPERINTENDENT OF NURSES, degree, southern hos- 
pital, $250 and maintenance. 

ANAESTHETISTS, all locations, salaries high. 

SOCIAL SERVICE, upstate. New York hospital, $200 live 
out. 

(Continued .on page 126) 
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POSITIONS OPEN 








THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR—Graduate nurse, member of the Amer- 
ican College of Hospital Administrators; B.S. (Hospi- 
tal Administration); graduate training in Personnel 
and Public Relations; record of successful teaching 
and supervising experience, followed by several years 
on administrative staff 300-bed hospital. For further 
details, please write Burneice Larson, Director, Medi- 
cal Bureau, Palmolive Building, Chicago. 


ASSISTANT ADMINISTRATOR—Young layman; B.A. de- 
gree, eastern college; several years’ successful busi- 
ness experience; two years assistant to administrator, 
500-bed hospital. For further details please write Bur- 
neice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 


YOUNG RADIOLOGIST—Diplomate of American Board— 
is available; four years’ training in radiology teach- 
ing hospital; three years, associate in private and hos- 
pital practice; for further information, write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago. 


PATHOLOGIST — Internationally known pathologist is 
available for directorship of hospital laboratories; ex- 
ceptional experience in pathology to which he has 
made important contributions; cultured, serious; con- 
sidered an excellent teacher whose lectures are an in- 
spiration to his students; Diplomate American Board. 
For further information, write Burneice Larson, Di- 
rector, Medical Bureau, Palmolive Building, Chicago. 


RESIDENT—Young physician, recently discharged from 
armed forces, is available for residency, preferably in 
surgery. For further information, write Burneice Lar- 
ace. Director, Medical Bureau, Palmolive Building, 
Chicago. 








POSITIONS OPEN 








INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Mary E. Surbray, Director 


PRINCIPAL, SCHOOL OF NURSING: Degree. Large mu- 
nicipal hospital, mid-west. 350 students and affiliated 
students. Salary $5000 yearly. (b) 125 bed Pennsyl- 
vania hospital. $225, maintenance. (c) 225 bed hospital, 
near Chicago. No school. $250, maintenance. (d) 75 bed 
hospital, Virginia; no school. $175. 

SUPERINTENDENT: 150 bed hospital, central New York; 
no school. (b) 120 bed hospital, western Pennsylvania. 
(c) 80 bed Ohio hospital. Salary $350. 

AUDITOR: Qualified as assistant administrator. 165 bed 
Michigan hospital. Excellent opportunity. 

EXECUTIVE HOUSEKEEPER: 225 bed new hospital, 
Ohio. $150, maintenance. Desirable situation. 

DIETITIAN: 200 bed hospital, Detroit area. $215, main- 
tenance. One assistant. Many other openings for ad- 
ministrative and therapeutic dietitians; all localities. 

ANAESTHETIST: 100- 200 bed hospitals; south, mid-west, 
westcoast, east. Salaries $200-$250, maintenance. 

RECORD LIBRARIAN: 100 bed Florida hospital. $150, 
maintenance. (b) 135 bed Ohio hospital. $175. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATIVE APPOINTMENTS—(a) Medical direc- 
tor and superintendent; fairly large hospital, general, 
$8,000, including modern attractive home and family 
maintenance; East. (b) Director of school of nursing; 
collegiate school being established by southern col- 
lege; hospital with which it is affiliated fully ap- 
proved and operated by successful clinic; university 
town located short distances from several metropol- 
itan areas; opportunity for continuing studies; capa- 
ble organizer qualified to develop program required. 
(c) Over-all utility man; must know all departments 
of hospital, including engineering; large municipal 
hospital; East; minimum, $4600. (d) Administrator; 
children’s hospital; teaching unit of university med- 
ical school. (e) Assistant executive secretary; state 
board of nurse examiners; $200, including all travel- 
ing expenses; Pacific Coast. (f) Publicity director; 











duties chiefly raising funds in wealthy community and 
handling all public relations; East. (g) Principal, 
school of nursing; collegiate school; 110 students; 
eastern university center; $3600, maintenance. H1i-1 


ANESTHETISTS—(a) To become associated with several 
physicians specializing in anesthesiology; no obstet- 
rical anesthetics; $350; East. (b) Newly-constructed 
general hospital; all-graduate staff; growing organi- 
zation; excellent opportunities for advancement; 
$2800-$3400; South. (c) New hospital splendidly 
equipped; attractive and modern nurses’ home; resort 
town located on Gulf of Mexico. H11-2 


FACULTY AND SUPERVISORY APPOINTMENTS—(a) 
Science instructor, duties include assisting in estab- 
lishing ward teaching program; modern general hospi- 
tal of 160 beds; student body of 70; $200-$225, complete 
maintenance; Middle West. (b) Operating room super- 
visor; 500-bed hospital having extremely heavy surgic- 
al load; minimum five years’ experience as supervisor 
in hospital of at least 300 beds; duties consist of operat- 
ing two complete separated surgical suites located in 
separate buildings; ample number of assistants; out- 
standing opportunity. (c) Nursing arts instructor; 
class of 55 Cadets; sciences taught in nearby univer- 
sity; $225-$250, maintenance; Southeast. (d) Floor su- 
pervisor, qualified to serve as assistant superintend- 
ent; general hospital averaging 85 patients; Georgia; 
$175, maintenance. (e) Night supervisor; new hospital, 
general, 100 beds; residential suburb, eastern city; 
$160, complete maintenance; East. (f) Obstetrical su- 
pervisor; general hospital of moderate bed capacity; 
$200, complete maintenance; South. (g) Pediatric su- 
pervisor; fairly large county hospital; $200; southern 
California. (g) Surgical supervisor; busy department; 
small hospital, well equipped, modern, county oper- 
ated; $200, complete maintenance; South. H11-3 


STAFF NURSING—(a) Four night duty nurses; general 
hospital, county operated; town of 20,000; $175, main- 
tenance; South. (b) General duty nurse; general hos- 
pital approximately 100 beds; two-year contract; $170, 
maintenance; transportation provided; Dutch West 
Indies. (c) Surgical nurses; fairly large hospital lo- 
cated on outskirts of large city; $150, maintenance, 
early increase; transportation provided; Hawaii. (d) 
Three scrub nurses; recent graduates without post- 
graduate training but who like surgery eligible; gen- 
eral hospital averaging 75 patients; town of 15,000; 
South; $175, maintenance. (e) Several general duty 
nurses; general hospital; all-graduate staff; $300; 
West. (f) General duty nurses; private hospital, Amer- 
ican colony; Cuba. H11-4 

INDUSTRIAL, PUBLIC HEALTH, SCHOOL APPOINT- 
MENTS—(a) Industrial health counselor; approxi- 
mately 3000 employees; duties consist of investigating 
illnesses causing absenteeism, serving as counselor 
and directing health program generally; B. S. degree 
in social sciences advantageous, or training in public 
health nursing; candidate without degree eligible; 
salary in accordance. (b) College nurse to take charge 
of boarding school group of approximately 60 girls of 
high school age and 15 faculty; day school of 250 stu- 
dents; staff includes school physician who is respon- 
sible for entire health program; opportunity for con- 
tinuing studies toward degree or for taking special 
courses in public health at nearby university. H11-5 


DIETITIANS—(a) Chief dietitian; average patient cen- 
sus, 300; department served 500,000 meals during past 
year; two assistants; $250, complete maintenance; 
Southeast. (b) Dietitian to take charge of department, 
new hospital, modern, well equipped; resort town lo- 
cated on Gulf of Mexico. (c) Chief dietitian to reor- 
ganize department in 300-bed hospital; $250, mainte- 
nance; vicinity New York City. (d) Executive house- 
keeper; general hospital of university group; 350 
beds; $175, maintenance; East. H11-6 

RECORD LIBRARIANS—(a)—New hospital operated by 
large industrial company; American colony, Arabia; 
must be qualified to take complete charge of hospital 
records. (b) To supervise department in hospital av- 
eraging 10,000 admissions annually; capable organizer 
required; staff comprised of leading specialists in city; 
three assistants; $200. H11-7 

TECHNICIANS—(a) Senior laboratory technician, quali- 
fied serology, bacteriology, and biochemistry; hospi- 
tal of approximately 200 beds; vicinity New York City. 
(b) X-ray technician; private laboratories; town of 
70,000 not far from San Francisco; $250. (c) Techni- 
cian qualified in x-ray and laboratory work; relatively 
new hospital, located on one of the smaller islands of 
the Hawaiian group. (d) Physical therapist, and, also, 
clinical laboratory technician; general hospital, well 
equipped, modern; census averages 200; California. 
(e) Occupational therapist; to direct department to be 
opened for operation shortly after first of year; 300- 
bed hospital; Pacific Northwest. H11-8 
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AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS: (A) New York; 150 beds, hospital 
good physical, financial condition; salary dependent 
experience. (B) Virginia; 150 beds; well-equipped, 
modern; salary open. 

DIRECTRESS OF NURSES: (A) Graduate staff, West 
Coast, degree not essential; $300, full maintenance. 
(B) Southern hospital, training school; approximately 
$250, full maintenance. 

INSTRUCTORS: (A) Director Clinical Instruction; eastern 
college training school; degree required; $2400. (B) 
Assistant Educational Director; Los Angeles area; 
$225 minimum monthly. 

ANESTHETIST: Exodontist’s office; New York City area; 
$3,000, travelling expenses there; five and half days 
weekly. 

DIETITIANS: (A) California; 250-bed hospital; $275. (B) 
Southeast; administrative duties; salary open. (C) New 
York; $250, meals, uniform laundry, room out. 

PHYSIOTHERAPIST: Desirable California opportunity, 
all modern equipment; $205 monthly. 

PSYCHIATRIC SOCIAL WORKER: Experienced; central 
location; $200, full maintenance. 

RECORD LIBRARIANS: (A) San Francisco area; $200 
monthly. (B) Pleasant Michigan location; $140, full 
maintenance. 

RESEARCH LIBRARIAN: Unusual opportunity, labora- 
tories large food manufacturers; requires thorough 
training chemistry, preference for library work; 
salary open. 

ARE YOU SEEKING A POSITION NOW? 

If so write in for an application today—yYou will find our 

service to be of inestimable value as our complete files 

will be open to you until you secure the appointment you 
desire. 





ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 


NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 


We can help you secure positions! 
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The proverbial adaptability of American 
hospital management to emergency condi- 
tions has never been more strikingly demon- 
strated than in its skill in devising new 
methods and measures for meeting the crit- 
ical wartime nurse-shortage problem. 


In cooperation with hospital management, 
the American Journal of Nursing has during 
the past three years, published more than 
100 original and practical new ideas on all 
aspects of this vitally important subject— 
ideas which have resulted in a more efficient 
utilization of skilled nursing time by the 
application of new administrative proce- 
dures, the better use of nurse aides and the 
adoption of new and better techniques in 
patient care. 


In the difficult months ahead, this Journal 
cooperation will continue. More and more 
successful experiences, effective improvisa- 
tions, and time and material saving innova- 
tions will be brought to your attention. And 
all these highly useful data will be supple- 
mented and reinforced with numerous special 
reports on technical advances to provide 
your staff nurses with the latest facts and 
guidance. 


If your hospital is not already a Journal 
subscriber, or if you are not now making it 
available to every nurse and nurse super- 
visor, write today for details of the hospital- 
group subscription plan that is now in effect 
in many other institutions in your state. 


AMERICAN JOURNAL OF NURSING 
1790 Broadway 
New York 19, New York 


Please let me have particulars of your 
group subscription plan. 


CITY AND STATE 


To enter your subscription put a 1 year $3.00 O 
check after the one or two year ‘ +s $5.00 
rate specified herewith. 2 years 9). 














A SUTURE 


See ew awe. | FOR EVERY SURGICAL TECHNIC 


QUANTITY DISCOUNTS 
SAVE YOU MONEY 


Ethicon’s generous quantity dis- 
counts on catgut also apply to TANTALUM AND OTHER MATERIALS 
other suture materials. Items may 
be combined to earn even lower e When you standardize on Ethicon Sutures you have avail- 
prices. 

Your Ethicon representative able the most comprehensive line of sutures and allied 
will be glad to show you how you 
can effect the greatest economies 


in the purchase of all your one standard of quality—the highest. 


sutures. 


CATGUT © SILK © COTTON © LINEN *© NYLON 


materials, all produced under strict laboratory control to 








ORDER FROM YOUR DEALER 
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ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, NEW JERSEY 


128 HOSPITALS 








One of the 21 rigid tests and inspections constantly 


This is M/6 Sodium r-Lactate — Baxter: effective against acidosis; rec- 


ommended to reduce renal deposits of sulfathiazole and sulfadiazine: 





also of blood pigment, in cases of transfusion hemolysis. 


PRODUCTS OF 
BAXTER LABORATORIES 
Glenview, Illinois + Acton, Ontario + London, England 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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Quality foods 











IN A CHANGING WORLD 


In spite of changing conditions the quality of Sexton 
coffees has never faltered. You get the same clear cup, 
smooth flavor and rich body from every pound and the 
same liberal number of cups per pound, as you have 
always gotten from a Sexton blend. Sherman Blend— 
the exquisite guest coffee —is the result of Sexton’s 
61 years of specialized service, custom blended to 


your needs. ‘isin etal a ati abel 


